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I .  INTRODUCTION 


A .     Area  Agency  on  Aging  History 

The  San  Francisco  Commission  on  the  Aging  was  estab- 
lished eight   (8)   years  to  provide  a  comprehensive  and  co- 
ordinated system  of  services  to  the  elderly  of  the  City 
and  County  of  San  Francisco.     By  legislative  mandate,  the 
Commission  is  designated  to  develop  plans  of  services  and 
to  fund  agencies  who  provide  direct  services  to  all  indi- 
viduals who  are  60  years  of  age  and  older.     The  San  Fran- 
cisco Commission  on  the  Aging  is  an  Area  Agency  on  Aging 
who  primarily  goals  and  tasks  are   those    of  understanding 
the  needs  of  older  people  in  the  community  and  to  organize 
coiranunity  resources  to  meet  those  needs.     The  San  Francisco 
Commission  on  the  Aging  is  responsible  for  managing  the 
planning  and  development  of  a  full  range  of  community  ser- 
vices which  includes  in-home  services ,   community  and  neigh- 
borhood services,   supportive  services,   alternative  living 
arrangements,   and  services  to  persons  in  institutions  or 
older  persons  needing  legal  assistance  to  guarantee  their 
full  share  of  rights  and  benefits  under  the  law. 

The  San  Francisco  Commission  on  the  Aging   (SFCOA)  is 
an  Area  Agency  on  Aging    (AAA) ,  designated  as  such  by  the 
California  Department  of  Aging  to  serve  the  elderly  in  the 
City  and  County  of  San  Francisco,  mandated  and  funded  under 
the  Older  T^ericans  Act  of  1965  as  amended   (OAA)   which  has 
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established  more  than  600  Triple  A  agencies  throughout 
the  country.     Activated  by  local  ordinance,  the  San 
Francisco  Commission  on  the  Aging  has  been  operational 
since  1973,   and  since  FY  1978-79  has  received  local 
parking  tax  funds,   in  addition  to  Federal  Older  Americans 
Act   (OAA)    funds,   to  implement  senior  programs. 

The  San  Francisco  Commission  on  the  Aging  develops 
an  area  plan  for  a  three-year  period,  with  annual  adjust- 
ments as  necessary.     The  plan  provides  for  needs  assess- 
ment, evaluation  of  effective  use  of  resources,  coordina- 
tion of  service  delivery  and  strategic  investment  of 
Federal  and  Local  funds  to  achieve  the  best  possible 
services . 

Since  its  inception  some  eight  years  ago,  the  pri- 
mary focus  of  the  San  Francisco  Commission  on  the  Aging 
has  been  directed  towards  the  following  five  areas  of 
concern : 

#1.  Serve  as  the  advocate  and  focal  point  for 

the  elderly  within  the  area  for  monitoring, 
evaluating  and  commenting  on  all  policies, 
programs,  hearings  and  community  actions 
which  affect  the  elderly; 

#2.          Assure  that  at  least  50  percent  of  the  area 
agency  services  and  senior  centers  funds 
(Title  III,  OAA)   are  used  for  access  ser- 
vices, in-home  services  and  legal  assistance 
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#3.       Determine  the  need  for  social  services, 

nutrition  services,   and  multipurpose  senior 
centers  within  the  area,   and  contract  with 
service  providers  to  meet  these  needs; 

#4.       Provide  access  to  information  and  referral 
services ; 

#5.       Develop  resources  from  other  public  and 

private  sources  for  services  for  older  per- 
sons,  and  monitor  all  contracted  programs. 

The  San  Francisco  Commission  on  the  Aging   (SFCOA)  is 
the  designated  Area  Agency  on  Aging  for  the  City  and  County 
of  San  Francisco.     As  such,   its  functions  are  determined  by 
the  Older  Americans  Act,  the  Older  Californians  Act,  and 
the  San  Francisco  Administrative  Code,   Ordinance  Number 
500-80.     Policies  affecting  the  activities  of  the  SFCOA 
emanate  from  the  Administration  on  Aging    (Federal) ,  the 
California  Department  of  Aging    (State) ,   and  San  Francisco 
City  Government   (Mayor/Board  of  Supervisors) . 

A  Commission  Board  was  selected  and  sworn  in  by  the 
Mayor  in  December,   1980.     The  Commission  Board  consists 
of  the  following  seven  members:     George  Wong  (president), 
John  Blumlein   (vice-president),  Marian  Brislane,  Ettle 
Francis,  Jose  Olmedo,  Cesar  Ortiz,   and  Janet  Weinstein. 
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Current  Members  of  the  Corruiiission  on  the  Aging 
John  L.   Blumlein  is  an  investment  banker. 

Marian  A.   Brislane,   a  social  worker,   is  retired  from  the  San 
Francisco  Department  of  Social  Services. 

Ettle  Mercedes  Francis  is  a  nurse  and  lawyer  v;ho  has  extensive 

experience  in  the  field  of  gerontology.     She  has  been  recently 
appointed  Associate  Director  of  Nursing  Services  at  Fairmont 
Hospital  in  Alameda  County. 

Jose  Ortiz-Olmedo  has  been  an  adult  education  teacher  and  librarian. 

Cesar  S.   Ortiz  is  a  practicing  physician  and  surgeon. 

Janet  H.  Weinstein  has  been  Assistant  Probation  Officer  v/ith 
San  Francisco's  Juvenile  Court. 

George  Wong,   a  Lithographer,  has  been  very  active  in  the  labor 
movement . 
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ADVISORY  COU^;CIL 


The  Advisory  Council,   composed  of  twenty-two  members,  was 
selected  in  March,   1981.     The  membership  consists  of  eleven 
appointees,  one  by  each  Supervisor  and  eleven  appointees  by  the 
Commission  Board.     Members  were  selected  from  applicants  based 
on  Administration  on  Aging  guidelines  seeking  the  placement  of 
an  Advisory  Council  reflective  of  the  community. 

ADVISORY  COUNCIL  CRITERIA 

1)     The  criteria  for  the  selection  of  the  Advisory  Council 
members  shall  include: 

-  Age    (at  least  12  over  60    years  of  age) 
Consum.ers  and  General  Public 

Disabled   (person  or  representative)  interest 

(at  least  one) 
Ethnicity:      8  Caucasians,   4  Blacks,   4  Hispanics, 

2  Chinese,   1  Japanese,   1  Native  Am.erican, 

1    Filipino,    1  Open 
Frail  and  Vulnerable    (at  least  one) 

-  Guy    (at  least  one) 

-  Local  EilecLcd  Officials    (at  least  one) 
Service  Providers    (at  least  two,  one  of  which  - 

nutrition) 

Social  and  Economic  Need    (at  least  three  -  SSI/ 
Economic  Need) 
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Sex    (at  least  12  women ) 

The  districts  to  be  represented  in  the  Advisory  Council 
shall  be  as  follows: 


DISTRICTS  NEIGH.DORHOQUS 

1  Outer  Richn^.ond,  Middle  Richmond, 
Inner  Richmond,   Marina/Russian  Hill, 
Pacific  Heights,   Jordan  Park,  Tele- 
graph/North Beach,   Polk  Gulch,  ::ob 
Hill,  Chinatown 

2  Western  Addition,   Civic  Center, 
Hayes  Valley,   Haight,   Buena  Vista/ 
Duboce,  Noe/Eureka 

3  South  of  Market,  Mission,  Inner 
Mission 

4  Downtown  China  Basin,   Potrero  Hill, 

Bayview/Hunter s  Point 

5  Portola,  Visitacion  Valley,  Excelsior, 

Crocker  Arnazon 

6  Bernal/Holly ,  Miraloraa  Mt .  Davidson, 
Glen  Park,  Inglcside 

7  South  Outer  Sunset,   Parkside,  vrest 
of  Twin  Peaks,   I. like  Merced,  !;orth 
Outer  Sunset,  Mid-Sunset,   Inner  Sun- 
set,  Tv.  i  n  Peaks 
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There  v/ill  be  seven  (7)  districts  from  v;hich  Advisory 
Council  members  will  be  selected 

3)     The  suggested  areas  of  expertise  may  include: 
Community  organization 

-  Coordination  of  services 

-  Crime  and  safety 

-  Finance 
Foundations 

-  Health 
Hospice 
Housing 
Legal 

Nutrition  (council) 
Transportation 
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THE  ADVISORY  COUNCIL  Or  Tr'ii:  AREA  AGENCY  ON  AGING 


BACKGROUND  -     In  196  5  the  federal  governrr.ent  responded  to  the 
unique  needs  of  older  people  with  the  passage  of  the  Older 
Americans  Act    (OAA) .     Through  the  subsequent  passage  of  amend- 
ments. Area  Agencies  on  Aging    (AAA)   were  forned  covering  a  specific 
geographic  area  and  population. 

WHAT  IS  THE  AREA  AGENCY  ON  AGING?  -  Each  Area  Agency  on  Aging  in 
California  receives  funding  from  the  Federal  Administration  on 
Aging  as  administered  through  the  California  Department  of  Aging. 
Each  AZ\A  and  its  Council  are  governed  by  a  policy  board,   such  as 
the  Board  of  Supervisors,  City  Council  of  the  service  area,   or  a 
non-profit  organization.     The  AAA  is  a  planning  agency  that  co- 
ordinates a  comprehensive  network  of  programs  and  services   for  the 
elderly.     The  AJvA  fulfills  its  responsibilities  by  developing  and 
implementing  an  Area  Plan.      It  contracts  for  services  in  nurrerous 
areas  such  as  nutrition  services,   legal  services,  transportation, 
etc . 

V7HAT  IS  AN  AREA  PLAN?  -  The  Area  Plan  is  the  application  which 
the  PSaA  presents  to  the  California  Departm.ent  on  Aging  in  order 
to  obtain  funds  for  the  operation  of  the  agency  and  to  contract 
for  proqraias.      It  is  a  work  plan  for  the  agency  and  also  a  tool 
for   the  state  to  evaluate  the  activities  of  the  AAA. 

v;HAT  is  THE  ADVISORY  COUNCIL?  -  The  Council   is  a  volunteer  citizen 
group  composed  of  22  persons  wlio  advise  the  P--iA  on  all  matters  re- 
lating to  preparation  and  im.plemen ta t ion  of  the  Area  Plan.  The 
Council  m.ay  also  serve  as  an  advocacy  body  for  older  persons.  As 
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mandated  by  lav;,   the  council  itself  must  be  made  up  of:  ^ 

1.  More  than  50  percent  older  persons  and  include; 

(a)  Older  persons  with  greatest  economic  or  social 
need;  and 

(b)  Participants  of  Older  Americans  Act  programs; 

2.  Representatives  of  older  persons; 

3.  Local  elected  officials;  and 

4.  The  general  public. 

WHAT  ARE  THE  COUNCIL'S  RESPONSIBILITIES  AND  FUNCTIONS: 

1.  Advise  the  AAA  on  all  matters  relating  to  the  development, 
implementation,   and  administration  of  the  Area  Plan  and 
operations  thereunder. 

2.  Maintain  close  liaison  and  working  relationship  with  the  ^ 
AAA  for  the  purpose  of  exchanging  information  and  receiving 
input  and  recon\mendations  regarding  needed  programs.  This 

is  accomplished  by  assigning  a  staff  assistant  to  the  Ad- 
visory Council. 

3.  Provide  liaison  between  the  AAA  and  senior  citizens  through- 
out the  City  and  County,   through  the  establishment  of  sub- 
committees, and  the  development  of  liaison  with  other  agencies 
departments,  and  organizations  within  and  without  the  County 
structure  on  problem  areas  affecting  the  elderly. 

4.  Act  as  advocates  on  behalf  of  the  elderly  population  to  assure  pirogress 
at  City,   County,   State,   and  National  levels  in  the  key  issues 
of   income,   health  care,   transportation,   housing,   education,  im-j 
pj-oven;-:'n t  of  nursing  home  conditions,   and  comparable  areas,  wit 
particular  attention  to  our  City  and  County  responsibilities. 

5.  Provid:^  the  point  of  view  of  the  older  person  with  regard  to 


the  post  urgent  needs  of   low-incorp.c  and  rr.inority  groups  v;ith 
the  assistance  of  lovz-incc^me  and  minority  rnerr.bers  of  the  Council 
and  coroinanity. 

Represent  the  Advisory  Council  at  meetings  and  public  hear- 
ings throughout  thi  cQnirrunity  and  state,   as  necessary. 
Assist  in  improving  the  level  of  community  understanding 
about  the  needs  of  the  elderly  and  the  available  resources 
already  existing  v/ithin  the  community  through  public  monthly 
committee  and  council  meetings,   and  by  presentations  by 
n\emibers  at  organizations  and  clubs. 

Participate  in  AAA  training  programs  such  as  conferences  and 
•workshops  on  aging  held  both  locally  and  state -v/ide: 
pairticipaLe   in  training  plans  under  Title   1\'-A  and  in  quarterly 
orientalion  meetings  provided  by  community  liaison  staff 
persons  regarding  Advisory  Council  responsibilities. 
Partxcii^ate   in  all  phases  of  the  AAJ\  Planning  and  Grants 
managc-ment  process  including: 

a)  Rc(]uor?t  for  proposal  (RFP) 

b)  Review  of  proposal  for  contract 

c)  Advise  on  negotiations  of  the  contract 

d)  Revciw  and  recommend  on  the  contract 

e)  Evaluation  of  contract  performance 
rarLLcipato  on  review  teams  to  evaluate  proposals  for  fund- 
in,   o  h  ■  I  ■   I  h  a  n  A  A  A   f  u  nd  i  n  <j  . 

linLain  close;  relationship  v;ith  the  s ta te-v;ide  Corn-mission 

on    A.j  1  I'  :i  . 

Es;  -ih"!]sh  a;!'l  maintain  linkages  v;hich  foster  the  development  of 
a  coipprericnsi  vo  and  coordinated  service  system,  for  the  elderly. 
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13.  Conduct  all  operational  requirements  necessary  for  meeting 
the  above  responsibilities  including  election  of  officers, 
developing  of  and  maintaining  current  by-laws,  etc. 

HOW  IS  THE  COUNCIL  STRUCTURED?  -  The  Advisory  Council  has  its 
ov/n  set  of  by-laws  that  describes  the  structure  and  organization 
of  the  Council  in  specific  terms. 

HOW  DOES  THE  COUNCIL  TAKE  ACTION?  -  During  the  meetings  of  the 
Advisory  Council,  community  input  is  received,   information  is 
exchanged,  committee  and  AAA  activities  are  discussed,  and  rec- 
ommendations    are  made  to  the  AAA  staff.     The  Council  actively 
advocates  on  behalf  of  and  is  a  vocal  proponent  for  older  persons 

WHOM  DOES  THE  COUNCIL  BENEFIT?  -  The  Council  benefits  older  men 
and  women  by  advocating  for  their  needs  and  by  helping  to  create 
new  programs  and  services  which  may  benefit  them.     The  Council, 
through  its  role  as  a  link  between  the  community  and  the  agency, 
enhances  the  AAAs  responsiveness  to  the  needs  of  older  people. 

WliAT  IS  EXPECTED  OF  COUNCIL  MEMBERS?  -  Each  Council  member  is 
expected  to  maintain  membership  on  at  least  one  Advisory  Council 
Comr.-ittec,     Attondence  at  monthly  Council  meetings  is  required 
and  only  three  unoxcused  absences  are  permitted. 

HOW  DOES  TflE  M\i\  PROVIDE  SUPPORT  TO  THE  COUNCIL?   -  The  Area 
Agency  on  Agiriy  provides  support  to  the  council  in  the  follow- 
ing wiivr,  ; 

1.  ClcM-jcal   support,    for  Council  related  activities 

2.  Stiifr   sur)[:)ort,   providing  technical  assistance 

3.  F'iscal   sui:;[Jort,   in  the  form  of  reimbursement  for  meeting 
sLLt^nd.'d 


B.  PLANNING  PROCESS 


COMMISSION  ON  Tlir.  AGING  CAlJiNDAR 
FOR  BlIDGr.T  ANl^  I'LANNINC;  I'ROGHSS 


Tqitativc  Dates 
Jan.  28  -  Feb.  l 

F'cbruaiy  2 

I'cbruai-y  3 
Fcbruai-y  10 
Feb.  8  -  12 

February  10 
February  19 
February  22  -  2b 

March  1  -  S 

March  1  -  S 
March  ^ 

March  8  -  12 

March  15  -  V) 
Marcli  IS  -  I'J 


Conmi ss  lone I's  review  Butlger  and  Planning  Process, 
including  RFP,  application  on  budget  format  and 
calendar. 

Service  Provider  injuit  regarding  Budget  and  Plan- 
ning Process. 

Coiiiini  ssionei's  approve  Budget  and  Planning  Process. 

Rl-'P's  availalile  to  the  Community. 

Advisory  ('oujicil  reviewing  program  descriptions 
for  Area  Plan. 

Stnfl"  conduct  bidder  's  iraiiiing  conference. 

CA:»nEni ss i oners  attend  training  on  the  Budget  Process. 

Commissioners  and  Advisor}-  Council  review  draft  of 
Area  Plan. 

Advisory  Council  hold  hearing  on  draft, 
('oinniiss ion  Budget  comjnittee  review  proposals. 
Commission  approve  Draft  Plan. 

/Vlvisory  Council  and  Conmii  ss  inners  review  proposals 
and  determine  areas  of  need  based  on  draft  Plan, 
I^iblie  Hearing  and  input  from  virious  assessments. 

Commissioners  set  fundLng  priorities  based  on  advice 
from  Advisory  (Council, 

Advisory  Council  revie\  Ar^a  Plan  and  make  any  changes 
from  pul:)lic  hearing  testimony. 

Advisory  Council  make  reco'iimendat ion  to  Commission 
regarding  proposals. 


) 
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ConmrLssioii  on  the  Aging  Calendnr  for  Budget  and  Planning  Process  (continued). 


March  29  -  ."SI  -    Coinnri ssioners  rank  proposals  within  priorities 

and  receive  report  from  Advisory  Council  on  final 
draft  of  Area  Plan. 

March  29-31  -    Advisory  Council  conduct  final  review  and  sign 

area  plan. 

April  7  -    Commission  approve  and  sign  area  plan. 

-  Approve  recommendations  for  funding. 

-  Commission  Ap])eal  s      Committee  conduct  hearing  on 
denied  proposals. 

April  8  Advisory  Council  submit  area  plan  to  CDA. 

April  9  -    Staff  send  grant  award  to  Mayor  and  Board  of 

Supervisors  for  their  approval . 

April  19  -  May  -    COA  Ikidget  to  be  calendared  and  lieard  at  Board 

of  Supervisors. 

May  10  -  May  .si         -    Staff  prepare  contracts,  based  on  Board  of  Super- 
visors ap])roval. 

June  1  -  30  -    Conduct  contract  certification  process  and  receive 

approval  from  the  Mayor,  City  Attorney,  Civil  Service 
Coiranission,  Purchasing  DepMrtment,  Chief  Administrative 
Officer,  and  the  Controller. 

July  1-9  -    Checks  ready  for  contractors. 
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II.     PLANNING  AND  SERVICE  APEA  CHARACTERISTICS 


II-A.     Geographic  Characteristics   (in  progress) 


II-B.      Political  Entities  (in  progress) 
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II  C.     Characteristics  of  the  Overall  Population. 

The  1980  Census  reports  the  overall  population  of  San 
1 

Francisco  to  be  678,974.     This  is  a  5.4%  decrease  from 

the  1970  Census  figures.     Estimates  for  the  future  project 

a  continuing  slight  decrease  for  the  total  population. 

However,   acting  in  opposition  to  this  decreasing  population 

trend  is  the  increase  in  Indochinese  and  Latin  American 
2 

immigration  since  1975.  The  impact  of  these  two  groups  on 
the  estimates  of  future  population  growth  is  unknown  until 
the  more  indept  results  of  the  1980  census  are  made  available. 

San  Francisco  has  a  very  ethnically  diverse  population.  In 

1980,  41.8% of  the  population  were  classified  as  other  than 
3 

white.     This  is  the  largest  percentage  of  all  the  cities  in 
California.     The  many  different  ethnic  groups  tend  to  congre- 
gate in  specific  areas  of  the  city. 

As  for  social  attitudes,   San  Francisco  tends  to  be  liberal,  as 
evidenced  by  its  large  gay  population.      However,  politically 
the  City  of  San  Francisco  falls  midway  between  liberal  and 
conservative . 


1.  U.S.   Department  of  Census 

2.  Final  Report,   Laguna  Honda.     Assessment  Project  -  contact  #10905 

July  8,   1981  p.   II-4  from  Dept.   of  Health  "Who  Lives  in  S.F." 

3.  State  Census  Data  Center       April  1980 
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II  D.     Characteristics  of  the  60+  Population 
Planning  and  Service  Area:  #6 


ESTIMATED  CONDITION  OF  THE 
AREA'S   OLDER  POPULATION 


TOTAL  NUMBER 

1.  Persons  60+  in  the  Area  137,437  (1) 

2.  Persons  75+  in  the  Area  37,291  (2) 

3.  Persons  of  All  Ages  in  the  Area  678,974  (5) 

4.  Black,  not  of  Hispanic  origin,  60+  8,850  (3) 
5-  Hispanic,    60+  11,257  (3) 

6.  American  Indian  or  Alaskan  Native,    60+  250  (3) 

7.  Asian  or  Pacific  Islander,    60+  8,900  (3) 

8.  Non-Minority,   60+  108,387  (3) 

9.  Living  Alone,    60+  52,175  (2) 

10.  Rural  -  0  - 

11.  Urban,    60+  137,437  (1) 

12.  Low  Income,    60+  18,516  (4) 


1)  Population  Research  Unit  of  the  State  Deparment  of  Finance, 
July   1 ,    1978  . 

2)  United  States  Census,  1970. 

3)  1979  Minority  Racial  and  Ethnic  Elderly,  April  1  Census  and 
Sample,   Population  Aged  60+,   U.S.   Census,    including  2%  sample. 
Fourth  Count. 


4)  Social  Security  Administration. 

5)  United  States  Census,  1980 
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ULD  AGE  SECURITY  AND  PI  SAB  11  ITT  mC^F 
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II    E.     Emerging  Demographic  Trends. 

1.  San  Francisco  has  fewer  SNF  beds/1000  population  over  65 
than  most  other  counties  of  the  State,  primarily  because  of 
the  high  cost  of  San  Francisco  land,   construction  and  labor. 
This  creates  a  shortage  resulting  in  too  many  patients  spend- 
ing additional  unnecessary  time  in  acute  care  hospitals 

1 

awaiting  placement. 

2.  Lower  income  patients   (Medi-Cal)   are  repeatedly  entering  the 

hospital  with  the  same  diagnosis  -  this  is  a  reflection  of 

the  deficiencies  of  access,   for  this  income  group,   to  effect- 

2 

ive,   continuing  long  term  care. 

3.  There  is  a  shortage  of  Adult  Day  Health  programs  offered  as 
alternatives  for  SNF  or  ICF  facilities,   for  those  individuals 
eligible  for  that  level  of  care.     The  accomplishments  of  the 
model  projects  in  San  Francisco  e.g.   Onlok,  Project  Open, 

Mt.   Zion,   demonstrate  how  feasible  Adult  Day  Health  care 
really  is.  3 

4.  Affordable  housing  and  residential  care  groups  and  facilities 

are  very  few  in  number  in  San  Francisco.     This  leads  to  inapp 

4 

priate  use  of  institutional  care. 


-34- 


II   E.     Emerging  Demographic  Trends  (continued) 

Cost  Implication  Trends:      If  things  continue  to  go  as  they 
are  going    (correspond  with  above  numbers) 

1)  Costs  will  rise  as  more  patients  must  wait  a  longer 

5 

time  for  SNF ' s  in  acute  care  hospitals. 

2)  The  revolving  door  admissions  costs  will  rise  as  elderly 

poor  continue  to  not  get  the  continuing  effective  care 
6 

they  need. 


(1)      Final  Report  Laguna  Honda  Assessment  Project 


Contract 

No. 

1090S, 

July 

8 

,  1981, 

(2) 

Contract 

No. 

1090S 

(3) 

Contract 

No. 

1090S 

(4) 

Contract 

No. 

1090S 

(5) 

Contract 

No. 

1090S, 

P- 

I- 

6 

and  I- 

7 

(6) 

Contract 

No. 

1090S, 

P- 

I- 

6 

and  I- 

7 

(7) 

Contract 

No. 

1090S, 

P- 

I- 

6 

and  I- 

7 

(8) 

Contract 

No. 

1090S, 

P. 

I- 

6 

and  I- 

7 
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Emerging  Demographic  Trends  (continued) 

The  older  population  aside  from  increasing  in  number  is  also 
growing  older  -  more  people  are  growing  older  and  those  reach- 
ing age  75+  is  increasing  because  of  modern  technology  and 
medical  advancement.     This  group  is  important  to  consider  be- 
cause they  are  more  apt  to  be  disable  and/or  dependent.  In 
1975  those  over  age  75  was  estimated  at  40%  of  the  total  of 
those  individuals  over  65.     In  1980  that  number  was  estimated 
to  go  up  to  43%  and  by  1990  it  will  be  48%. 


(1)     Final  report  Laguna  Honda,  Assessment  Project  contract 
No.    1090S,   July  8,    1981,   p.  II-5. 
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III.      PROGRAM  AND  NEEDS  ASSESSMENT 
HISTORY : 

The  San  Francisco  Commission  on  Che  Aging   (SFCOA)  has 
employed  several  methods  to  elicit  information 
directly  from  seniors  regarding  their  prioritized 
needs . 

1)  In  1978  and  1979  direct  mail  requests  for  prioritized 
service  needs  went  to  6,725  older  people. 

■(Exhibit  A.  ) 

2)  Each  year  requests  to  the  SFCOA  Information  and 
Referral  unit  from  older  people  are  tabulated  and 
ranked  in  accordance  to  frequency.    (Exhibit  B) 

3)  Each  year  Community  public  hearings  are  held  to 
identify  and  rate  the  significance  and  importance 
of  current  needs  of  the  elderly  in  San  Francisco. 
Effort  is  made  to  change  sites  each  year  so  that  all 
areas  of  the  City  have  the  opportunity  of  Community 
input . 

4)  One  final  hearing  is  held  each  year  for  Community 
review  and  comment  on  all  needs  expressed  from  prior 
hearings . 

5)  As  part  of  the  annual  contract  monitoring  process, 
a  User  Satisfaction  Survey  is  administered  to 
participants  of  programs  funded  by  the  COA.     A  sec- 
tion   of   the  survey  is   developed  to  gather  information, 
from  those  participants,  about  gaps,  barriers;  or  service 
needs  they  identify. 
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Ilathods  used  to  assess  the  nesds  of  elders  in  Sen  Frencisco  p^ve.  been 
presented  in  the  previous  section.    EXiri-ng  this  rscresentative  fiv-e-vear 
period,  irethods  have  varied  to  such  an  extent  th-at  s-jrx-arizations  like.vise 
rrust  be  plural.    To  that  er.d,  the  needs  as  e:-.-pres5ed  in  public  hearings 
are  randornly  presented  first: 


Crii7:e  prevention 
Social  Seourib/  Benefits 
Recreational  Trips 
In-Hors  Services 
Legai/?ar£il2gal  Pissistance 
Elder  liT-piov-.ent 
National  Haalth  Plan 
Pre-Institutional  Scree.ning 
Cccperatives  (Purchases) 
SenJ-or  Cen.ters 
Centralized  ISR 
NursLng  Ser-'ices 
Bilingual  Staff 
:;ur 5  Hrre  Cncudsran 

lun2  Urility  IV-tos 
Cx::->-r-Ci-:v  C\.  .  "  ilc  ;-:;:it  Placa-.-ant 
•■■  V'-: I  ■:■.y^r':^ 


Housing 

Penu  Control 
H>/iccicn  Control 
Rent  Subsidies 
Conco  Cjcnversion 


( 


Public  Housing 

Tenants  Rights  Law 

Housing  Authority  Regulation 

y^j-'/ir.^  Kc'user^ld  Goods 

N-utrition 

v;ee:<erd3/noUday 
Hcrre-Celivered 
3rea:<fa5t  Procrarp. 
Sp-zcifLl  Diets 
y^r.?.  Sites 

:'-::^l  V::rieb,- 
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Educacioa  Classes 
Bilir.g^jal  Legal  Services 
Independent  Living  s:-dlls 
Volunteer  Slots 
Senior  Tneater  Project 
CcTTTTunitY  Garden 
Oatraach 
Chore  Ser'vdces 
Income  Maintenance 
Supplernental  Security  Incar:e 


:-'SS?  Project 

;.rts  to  Confined  Elderly 

Telephone  Reassurance 

Bjrian  Expenses 

Disco'arteous  I-iini  Drivers 

Shopping  Assistance 

StL-ulation  of  Frail  Elders 

Eteach  &  [>/ing  Co-_nseling 

respite 

Hospice 

':>.:alir/  c:  Life 

'.'.■ll::,  Con  ^-r-^nz:^  ^r.  para  Lien 


Accessible  limi 

Handicapped 

Ta:-CL  -.oueher 

Escort 

Min-i-b'j^es 

Dial-a-?dde 

Health 

Senior  Center  G-ec:-cio3 

In-Hore 

P':d%-o.2ac-_,- 

Co-ans  2-''_in.g ,  Ins-orance 

Da:-'  Care 

Qriudirran 

PrsTventive  Servd-ces 
:-lainter^nce/Screen_ung 
r-iedicare/t-ledi-Cal 
Mer.cal  Health  Services 

i^ifvocac-;' 

Social  S£curity 
Hc._5ij:r 

Trarj:p.-)~aion 

Legis^  ation 

A::-  :::3.:r- -\:.naticn 
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?c-5i--Dntiai  Hotel  S2r--.-ice3 

Zevalcpr.en tally  Disabled  Senior  Ssrvic25 

Frse  Ticket  Di5trii:uticn 

Lcr-;-visicn  Elders  Service 

Visitir.g  ^:urse3 

Ser-vTices  to  Gay  and.  Lesbians  Elders 
::jsic  Center 
Craft  Retail  Shop 
Concern  for  Elder  PJcuse 

r>jrir.g  this  period  beginning  in  Fx  1973-79,  needs  v;ere  not  onlv  ei^nDressed 
at  p-jblic  haarLngs  bat  duriivg  YY  1979030  tl^iey  v;ere  ailso  prioritised.  The 
eight  forerrost  ra-^J-ced  needs  v.-ere:    nutrition,  transpDrtatior. .  .--znior  canters, 
ho-JsLng,  utilities,  recreation,  escort,  and  outreach.    Th:^  priorities  ranJ-^ed 
curing  Ff  1930-31  v;are:    criT.e  pre^/ention,  nutrition,  r^-using,  senior  centers, 
heal-ii  care,  legal  ser\dces,  transportation,  Social  Security,  e3)lcv-ent, 
escort,  recreation,  telephone  reassurance,,  and  age  discri-?in-aticn. 

C'^urLng  FY  1973-79,  the  CQA  utilized  coonittee  structures  to  address 
s-jbject  areas.    Comittees  v.-ere  coTposad  of  Ca-rr'issioners  and  Ad^/isorv  Council 
:Mr-h-ers,    Thie  top  three  priorities  for  each  corrrittee  v.-ere:    Hcusing  -  scarcits 
fecial  is^^laticn,  inad^^--pjate  security;  Health  -  preva-^.ti\-e  health  education,  ■ 
::-.'icare  co"."erage,  hich  costs;  Intergcverrrr.antal  5-laiatic-s  -  encroachrent  on 
,  i"- :•-x-..~:^;  ::h:'ltcr,  jaiocnricn  of  funds  for  c:c:u.er  procrars;  trziining, 
.  -ujon  :uv;i  1':  ::re.:ticn  -  c"u;.ti:::c  ciflcural  e.-ants,  renicr  dir:ccunt  tickets 
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nucrition  e-aacation;  S?-fel:y  and  Trar^porcaLicn  -  failure  cf  Ml-:!  crivars  to 
reazhcjrh,  safety  ca  fciises,  disco-ar-cesy  of  Mini  drivers. 

Nsails  v:sre  not  prioritizad  at  the  one  public  hearing  held  for  Tjl'  1531-S2. 
At  this  tiiTB,  the  CQA  had  divided  the  City  into  se-ven  districts,  .-"-/isory 
Co'xncil  iT^bers  reported  on  needs  frori  each  of  the  districts.    This  v.aLS  fol- 
lo.-red  by  speal<er3  representing  various  service  prc/iders  and  special  interest 
croups.    The  e:<pressed  needs  are  listed  in  the  preceding  section.    There  v.ias 
no  atuergt  to  prioritize  needs . 

The  Ccnnission  Boazrd  v.bs  Lnfoor.ed  on  May  19,  1931  by  the  Director  that 
priorities  for       1931-82  ^ere  established  by  st^ff  based  on  th.e  follc-.-.i^ng 
general  criteria: 

Federal  Ma,>dates 

1)  Legal  services  are  required  to  prCT/ide  senJ.ors  vith  ad-/ice  rrd 

2)  Access  services  includes  services  s^jch  as  tran.sportiaicicn.,  escort 
and  Lnfonration  and  referral,  v;hich  envies  seniors  zc  other 
necessary  services  such  as  se.nior  centers,  health  care,  nucrition 
program's . 

3)  In-hcr>2-ser^/ices  prevents  early  and/or  un.necessari/  i-ns:Lir_:ti.cnaliza- 
ticn  by  offering  seirvices  in  tlie  hcrre. 

-":)  ::.:tri'ciGn  rrust  be  naintair.ed  at  least  at  b-.a  sirr^  f--_rb-i-.:-  level 
prior  to  t:-".e  ccnsolidaiiLon  of  tlp.^  nutrition  proirrar.  ^i  ;re^ 
Agency/  on  Aging. 

i  c;  ^  I  : ; 
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six-iif icantly  tr.D  tocal  n-j:-l;-zr  of  sr;r.ior3  £?-r/c^i. 

2)     Id£riH  zy  th-2  pcpalation  •.•;ith  tr.a  rlghesc  r. -ber  of  sanicrs  wr.o 
have  th3  greatest  ccon3?j.c  and  social  r.aed. 


In  rr.e  area  of  Nutrition  Rasar^/a  Ford  the  critaria  establishad  v.-as: 

1)  P^nt  or  -ortgage  to  iraintaLa  existir.g  nutriticn  sitas, 

2)  Porchasa  equipr.ent  to  bring  kitchans  up  to  haalth  code  standards. 

3)  Ins'jrar.ca  aa^  bonding  to  ccntinua  progra-Ts. 

4)  Rapair  and  irainter^.ca  on  eqoipnent  to  rreet  safet\'  and  health  codes 

5)  Rnpair  on  vehicles  for  transportation  of  food  to  nutrition  sites 
?nd  to  tl.a  hcir.ebound. 

6)  Provida  funds  for  ir.cr eased  total  food  costs  due  to  inflation. 

7)  r^L^Lnta-in  kitchen  staff  for  adequate  production  of  food. 

3)    ?ro-/id2  fun.ds  for  tlie  Lncrcasad  oparacionjil  costs  of  veliicics  to 
deliver  foed. 

There  are  si::  priorities  in  tl^.e  semvica  category-  of  nutrition;,  thev  £ire: 

1)  Rein.3ca.te  v/ee^-cend  rr.eal  service. 

2)  Inareasa  service  in  undarsen'ad  areas. 

3)  Maintain  personnel  lost  by  CSTA  cuts  or  other  job  placer^nt 
prcgran"3 . 

-■;)    Mziiieain  or  reinstate  services  affected  by  the  9%  cut. 

5)    Reinstate  hcr.£^-delivered  rreal  ser\'ice  affected  by  the  9'o  cut. 

G;     .^•:■d         ccrponents  to  r.eal  progrars. 


e  pvio.-icies  in  tiie  s:ir^.-ice  c::te-e'-.'  z.l 


c^Ence^-s.  They 


■  "         -  p-'in^e  rn  ::-cvi.,e  c.c  '.-d  era  c— .ensive 
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2)  To  upric-.ic  i-on-ioi-  drcp-i_^^.  ce^nzors  to  r.ultic^j^^  ssnior  Cc-r.r.ers- 

3)  To  r;ji-LntairL  and  e>:parjd  C-O-stir.g  sanioi"  cariccrs. 

Thare  are  sevan  priorities  ir.  the  ser\-ic3  cagscary  lareled  "Other."  Taav 


are: 


1)  To  provide  health  raintenar.ee  ser^/ices  to  the  very  frail  hcr-sebc'jr.d 
elderly. 

2)  To  provide  legal  services  to  the  elderly. 

3)  To  provide  ccinssling  and  a  range  of  social  s'jpport  ser-zic-as  to 
non-servad 


4)    To  provide  a  variety  of  in-hcrr.e  recreaticral  and  heal thi-reia ted 


5)  To  provide  ho^JsLng  sendees  and  support  san-ices  in  areas  arcand 
sanJ-or  ho'osLng  ca-plex. 

6)  To  pro-^'ide  canranity  service  opportunities  for  elderly. 

7)  To  prcr/ida  outreach  and  inforracicn  ard  referral  sar\-i cas  to 
saaiors. 


Tnara  are  three  priorities  in  this  service  catogor^'-  or  Transportaticn/Z: 


1)  To  .-maintain  the  existing  ppuratransit  prccr£:?.. 

2)  To  provide  ne*/;  transportation  cor.ponents  to  njtriticn  orocrars  to 
er.abie  cransit  disabled  seniors  to  attend  nutrition  cro-Trens, 
senior  centers  and  health  facilities. 

3)  To  provide  escort  services  in  undarserT.-ed  areas  (Ccear."iE'.-.--:-:erc3d- 
Ingiaside  ard  Mssion  districts)  . 


The  -ir-il  couo  C2  grace  of  i\i:3essir.:^  the  ne^iis  of  servers  v:a3  cha 
nin-i  o:  :or:.y  r o^rhc-:xi  fc:'u-s  co  j:c:^irva  cr-efs  roots  responses  to 
:h,.  ?  C\\:-.--onca.    Th?  crr-pli-'ja  rejord  cf  tli: r  c. chiovr-nvrn 1 1:  is 

■  I::  :  .  5-cticn.     Alif^u^h  r, .  ids  v;. .  -     ■  -    ■      •-.-c-^,  the 

:u...-  ;■  , •  or :  a.)  l:-  in  ^..v-::!::^  o;  Ircro.:  n.  •.  /  -^t 
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ni.Dd^  aje  rio:::it:3<i:ly  o;;prc^^:-'::,    [>-Lrir>;;  p2ricc  c2  ecor.cr:lz  flu:-;  c-or- 

tiii^^Lng  cler'-^its  on  Ln.flatio:i,  sa.^-iors  on  fL\-xi  ir.ccr-^s,  e:^-pra33  conc-ams  ^' 
related  to  ir.ccr-e  r^junteniince,  eiti^.ar  to  increas-^  tl-.e  ho'-is ahold 's  budcat 
or  to  affertively  increasa  buvL^.g  ipcr.-:er.    Crrr.a  a-^.d  sac-^if/  ccr.cams  senior: 
as  reflected  in  e;<pres3ions  of  fear  ard  anxiety.    Health  conditions^  DOth 
physical  and  ir.ental  is  likely  to  deteriorate  at  the  sa.-r.e  tira  health  costs 
are  escalating.    Shelter  for  both  horea.vT.ers  ar^  renters  is  an  increasing 
e:<pansive  necessity.    isutritior.al  :-:eals,  highly  related  to  health,  re?ain 
a  factor  not  only  physically  but  socially  and  psychologically.  Transporta- 
tion or  access  to  e:<isting  services  is  a  vital  lLn:-c  vdti^.out  v;hich  delivery 
v.o-ald  beccrre  i^ssible.    Legal  and  paralegal  assistance  is  often  randated 
by  increasijvgly  corrplex  proced'dres  to  gain  entitler.ents .     Services  for  the 
frail,  at-risk  aj-.d/or  hcT-.abo'jrd  vn.ll  experience  increased  pressjres  as  a 
larger  cohort  of  seniors  rove  into  the  seventy-five  plus  categcr^-.    The  ' 
G.-bvdsrnn  procran  li]-:ev.isa  reflects  the  increasLng  naeds  of  this  group.  A 
si-'S-em  to  dispense  information,  irake  referrals  ana  adept  a  policy  of  advoca'C\ 
rerrain  on-going  concerns.    Education  or  re-education  for  enploi.Tr.ent ,  like- 
vrLse  part-tLTe,  is  one  aspect  of  the  aforerentioned  inccr.e  : 


Tna  Plainer  for  th.e  CCA  has  corducted  t^-.o  cit^z-v.ide  needs 
d'.LTin::  his  tenure.    The  first  ir.-.'olvad  acmindsterin.g  the  "Older  .--ericans 
S::hu::  ".i-i  ::.:vlo  ;-^::af  j-Mnc  S'.Ln.-ey"  to  a  s!inple  of  seniors.    The  sur\-ev 

■  -"cliix;  ?.:•.  rM! •.icir.  A.    The  second  -r.irh.'.;  utilized  a  rrethcd 

'■    :  •        ■         ^-  C  o?.;.;;  c-d  r:;nk  the  le;;  -.hj/ce  nezd?,  frcrn  ^ 

'  -  -i'.'  ::o.-o'c'.;;  n--,.d  c^^. tocro rics.  ihls  li:-->i:  n  j:v-;  p  myi:::;  cover  lett-:ir 
.  -         :--h\;  e::  h:Li:bu.  h. 
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follcv.-s.  1':v3  calcalations  represant  il'.e  r.M--:;er  of  re3pjr.i-:nc3  '..t.d  considered 
eacl-^.  sLojecrt  as  sor.e,  ver\'  irrpoixant  or  ttosz  szi-Io'jls  problem. 

Sorr.e  Vai-.-  ir-ponrr^.t       :-:c3t  52riou3 


Problem 

Probler^. 

Problcn 

Crir.e 

103 

65 

S9 

Incare 

149 

57 

87 

Health  Care 

109 

49 

45 

Kousir.g 

62 

41 

42 

Transporta  tio  a 

69 

39 

25 

Spare  Trre  Activities 

72 

23 

13 

E-ploirr.er.t  Cpportunities 

55 

33 

10 

>:utrition  S  Food 

69 

33 

7 

7'.ge  Di£cri_-?ijn.ation 

60 

25 

5 

Getting  I-lore  Kducation 

45 

23 

1 

The    "choice  of  three"  s'orvey  v.-as  iralled  to  6,725  elder  hc-jLsel-.olds  in 
Ceccrrber,  1979.    The  results  of  this  need  assess-ent,  escablis.hrr.g  priorities 
selected  by  the  elderly  thsrselves,  are  as  folla.s: 

M^LED  SiK^CT  C?  PRIORITIES 


Crire  Prevenclon    ^5- 

Nutrition     Fcyjd    '  14 

:io..sir.g    12 

Senior"  Ccn.fer    t_2_ 

H^alirh  C:i::o   10 

i^cc^c  :\r  i  on    o 

>:  >     -L  :    _  i -J:,                         7 

 :             6 


In  n-  ;Lth  n-d  Chon-  Sn:7.-'.n:>3  

-  •  -  ni. L  i iin"  ...  .....  .  ...  ..  /.'..'.[[  .'.  '.  ',.  ,  '.  [/.  [/  ][[  [[[ 

:^n^:^- -nl-  a.:>;-:n-n I ■; v.-;^  .  

:r:«:v-\rv::  i'.M  c-ir.i  ;-::'Q^':al   
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th3  revests  mis  to  the  InforT?.£ition,  Rofcrral  Oi^d  Follc/z-Up  ccT:^n£L\t  vrith 
tr.c  res'olting  ran.ked  crc-nr  prssont^d  'c>^ov.-. 


Housing   21  ^3 

Recreation   19 

ETplo}'T".enc    8 

Lsgal    3 

l^ansportation    7 

:  edical    5 

Sociel  Se-Juritiv'/SSI   5 

Education    4 

Finsncicl    4 

Food   4 

MedicareA:2di-Cal    3 
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A.    Assessment  of  Total  Needs 


1-a.    Public  Hearings: 

In  keeping  with  the  federal  regulation  1321.81(a)  that  public 
hearings  be  held  in  order  that  merrbers  of  the  senior  citizen 
population  could  express  vi&f^s  and  opinions  on  significant 
issues  that  effect  their  welfare  and  that  such  views  and  opinions 
could  be  recorded,  the  San  Francisco  Conmission  on  the  Aging 
held  such  public  hearings  during  the  months  of  Nov^iber  and 
December,  1981.    Attached  is  the  detailed  schedule  of  those 
meetings.    The  testimony  presented  at  those  public  hearings  was 
carefully  recorded  by  groijp  minutes,  stenography,  as  well  as 
tapes  recordings. 

There  were  a  total  of  7  public  hearing  held  throughout  the  City 
and  County  of  San  Francisco.    Total  attendance  at  these  meetings 
exceeded  450  persons.    Testimony  was  given  in  Eiiglish,  Chinese, 
Russian  with  translation  frcn  English  testimony  given  in  Chinese 
and  Russian.    A  special  hearing  was  held  at  Laguna  Honda  Hospital 
so  that  the  patients  v^o  would  not  be  otherwise  able  to  partic- 
ipate in  a  public  hearing  could  present  their  ideas  and  concerns 
over  the  issues  revealed  and  discussed  that  effected  their 
I  welfare. 

The  areas  of  concern  that  were  consistently  brought  into  focus 
by  the  elderly  who  provided  testimony  were : 

Housing,  Transportation,  Health  Care,  Escort  Services  and  Nutrition. 
It  was  generally  agreed  that  although  such  services  presently  exist  in 
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such  services  should  be  improved  and  expanded 
so  that  a  larger  segment  of  the  senior  popula- 
tion could  be  more  effectively  served.  The 
senior  fare  of  5c  to  ride  public  transportation 
was  an  issue  brought  up  at  most  meetings  with 
the  feeling  that  under  no  circumstances  should 
that  special  fare  be  increased. 

Issues  regarding  the  proposed  changes  in  the 
social  security  benefits  for  the  elderly  were 
another  topic  of  great  concern,  especially 
those  proposed  cuts  that  would  effect  Medicare 
payments  and  benefits.     The  quality  of  food 
served  at  the  various  nutrition  sites  throughout 
San  Francisco  was  discussed  in  great  detail 
and  many  of  the  elderly  who  testified  suggested 
that  changes  be  made,   i.e.,  better  quality  of 
food,  more  variety  of  menus  and  warmer  temper- 
atures for  food  that  is  served. 

Members  of  San  Francisco's  Asian  Community 
were  concerned  with  legal  assistance  in  helping 
them  with  housing  problems.     They  requested 
more  legal  aide  be  provided  by  staff  speaking 
Chinese  and  Tagalog. 

The  public  hearings  provided  the  San  Francisco 
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Commission  on  the  Aging  with  a  good  under- 
standing of  the  various  problems  that  the 
elderly  of  San  Francisco  encounter  and  the 
input  from  the  various  individuals  who 
presented  testimony  was  useful  and  offered 
many  excellent  suggestions  and  alternative 
methods  for  future  planning.     The  overall 
impression  from  the  public  hearings  was  that 
the  seniors  of  San  Francisco  are  vitally 
interested  in  their  welfare  and  wish  to  take 
an  active  part  in  programs  that  are  developed 
in  behalf  of  their  welfare. 

1-  b .Targeting  Techniques: 

(Narrative  in  progress) 

(1)     iAjmotated  Maps: 

(We  will  include  this.) 

2-  b.     Interrelationships : 

(in  progress) 

3-b.     Assessment  methods  to  be  used  in  Area #6  to  determine 
needs : 

1)  State  House  conference ^ local  forums  . 

2)  White  House  Conference  local  forums. 
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3)  Public  Hearings 

4)  Program  user  Satisfaction    Survey  supplement 

5)  Review  of  secondary  information 

6)  Review  of  COA  Management  Information 

7)  General  population  survey 

8)  Review  of  other  Human  Services  Systems 
information.     (Narratives  of  the  above  are  in 
the  process  of  being  written.  ) 

4-b .     Discuss  the  rationale  used  for  the  selection  of 
methods  in  III  A. l.b(3) : 

(Narrative  in  Progress) 

Conclusions : 

(Narrative  in  Progress) 
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January  1982 
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A  Bulleiin  cf  Pertinent  Information 
-PuMshad  by  the  S^n  Fraiicisco  Commission  on  tii3  Aging 


November  6,  1981 
PUBLIC  HEARINGS  ' 
William  Aguiar  Jr.  558-2126 


In  keeping  witih  federal  and  state  mandates,   the  San  Francisco 
CoiTLmission  on  the  Aging,  announces  that  a  series  of  public  hearings 
Xvill  be  conducted  throughout  San  Francisco  for  the  purposes  of  hearing 
from  the  elderly  and  those  persons  interested  in  the  v;elfare  of  the 
elderly.     Programs  and  services  funded  under  the  Older  /vmericans  Act 
require  that  such  hearings  be  held  each  year.     This  year  hearings  are 
to  be  held  at  the  follo'.;ing  locations: 


DATE  : 

TIME  : 

PLACE : 

PHONE  NUiMBER : 

Novsmber 

10, 

1931 

9:00  to 

11:30 

Golden  Gate  Park 
Senior  Center 
6101  Fulton  St. 

558-4952 

Noven^ber 

12, 

1981 

9:00  to 

11:30 

Crocker-Amazon 
Moscow  &  Italy  Streets 

333-4797 

Novanber 

17, 

1981 

9:00  to 

11:30 

Disnaslang  House 
50  Pd.zah  Street 

495-5007 

r'ov^^bir 

19, 

1931 

9:30  to 

12  I\o<3n 

I^guna  Honda 
Hospital 

664-1530 

24, 

1981 

9:30  to 

12  Noon 

Mission  WCA 

4030  Mission  Street 

835-0-460 

D-c.  rc-r 

1, 

1931 

9:00  Lo 

11  :  00 

I'.b.i.en '  s  Building 
3543  -  ISth  Street 

552-4601 

3, 

19S1 

9:00-n 

30 

Pride  Fouiidation 
890  Hiiycs  Street 

863-1395  or  863-6102 

•iiiinl  s  i:  .■  (.'"''.•■  !  (\':Linony  on  any  of  the  follov.^ing  needs  of  the  elderly:  TLv-nsportaLio 

r      :     ,  1'     i  civ  ion,  ln-Hfv.-,:c-  Services  as  v.ell  as  Legal  Scj-vlccs,  Senior  Day 

C  ■       i,    ■  '/o-'.-r.-y,  LinA  all  other  vital  issues  that  conoo;  ;i  tlie        fnrc  ^^^d 
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DATE: 

SUBJECT: 

CONTACT 


SAN  FRA:,-CISC0  COMI'lISSION  ON' 

 PUBLIC  HEARING   =  1 

Noveuiber  10,   19  81 
9 :00  a.m.   -  11:00  a.n 


GOLDEN  GATE   SENIOR  CENTER 


NUTRITION: 

1)     Need  more  meals  in  Richmond   (Russian-Am.arican  Services) 


TRANSPORTATION/ESCORT: 

1)  Not  enough  minu-buses  to  take  frail  elderly  to  congregate 
site,     Some  seniors  currently  being  turned  av/ay  by  Canon 
Kip   (Request  by  Sunset  Community  House   for  better  trans- 
portation service) . 

2)  More  special  transportation   (with  bilingual  escorts)  for 
elderly  in  Richmond  (R.A.S.) 

3)  Special  van  needed  (R.A.S.) 

4)  Requests  Canon  Kip  to  provide  transportation  services  at 
least  once  a  week  to  Richm.ond  YMCA  site. 


LEGAL: 

1)  Need  special  legal  help  for  hospitalized  and  ill  elders  to 
cope  with  Medicare  (R.A.S.)  especially  bilingual  help  - 
with  Medicare  problems. 


SENIOR  CENTERS : 

1)      Needs  of_  Richmond  Center : 

Space  very  limited  for  Senior  activities. 

Classroom  space  is  snail  and  areas  must  be  shared  v;ith 
o  th c r  p r o:j  r ar.^s  . 

-     Nc:;d  to  enlarge  scale  of  operation. 

Pejrr'ii:rL>?n L  site  not  shared. 

V:orking  with  otVicr  groups  to  convert  Lucinda  '."ic-:s 
School   to  Letter  accor'mocate  rro::ra:-.      (  Nec?  t  i --^ r  .j 
with  San  Francisco  Unified  Sc/.:.ol  Dis  tr  i    .  "  .'  ■  -   "  •  .sc 
N-^ed  roney  for  rent,   equipr.cn:,    furi.iL-,  "";  ,  ti 
prcjx-cim  increase. 
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i 

S£::rO?.  CE:;TI?.S  -  ContirLued: 

2)      Request  for  unification  of  Senior  Centers  -  not  by  ethnic 
groups. 

;  OTHER: 

I  1)     Need  for  assistance  for  sick  elderly  to  coTa-nunicate  effec- 

tively  with  Social  Security. 

2)  Need  for  older  frail  people  to  have  contact  with  other  older 
people  and  groups. 

3)  Need  better  and  adequate  I  &  R  services. 

4)  Outreach  is  need  in  outlying  areas  such  as  Richnond-Sunset . 
*                       5)  Recreation  services  for  hornebound. 

6)  Emergency  food  boxes  or  supplies  for  hornebound  elderly. 

7)  Bilingual  outreach  (R.A.S.) 

8)  Need  help  from  COA  to  train  volunteers  to  v/ork  in  agencies 
—  especially  bilingual  assistance. 


November  16,  19  81 
U:q 


SAN  FRANCISCO  CONxJUSSION  C::  THE  AGIXG 

 PUBLIC  HEARING  =2  

NoverrJ^er  12,   19  81 
9:00  a.m.   -  11:30  a.m. 

at 

CROCKER  AMAZON 


NUTRITION: 

1)  Want  meals  on  Thursday  too. 

2)  Usually  meals  are  over-served  at  this  site.     Need  more  meals  . 
Need  more  bread,   rice,   sufficient  food. 

3)  40  people  are  supposed  to  be  served  and  there  are  not  bic 
enough  portions  for  40  people.     Since  reals  aren't  served 
on  Thursday,  more  food  should  be  available  for  the  other 
days  . 

4)  San  Francisco  Home  Health  should  deliver  r:eals  by  9:30  a.m. 
not  after  10:00  a.m. 


T  RAN  S  ?Q  RTAT I ON /£  S  CO  RT : 

1)  Need  transportation  suitable  to  take  frail  elderly  to  doctor,  shoppin: 
etc.,   assistance  for  people  who  can't  take  Muni. 

2)  v;omen  can't  go  out  for  fear  of  young  boys  v;ho  purse  snatch. 
Crime  is  a  problem  in  area. 

3)  Muni  buses  don't  run  often  enough  in  this  area.  (#28) 

4)  Other  lines  #12  and  14  are  far  m.ore  numerous  than  #44  and 
other  lines  in  the  area.     Shortage  of  buses . 

5)  Many  buses  go  to  Bart,  hut  not  enough  serve  th i s  part  of 
tov/n. 

6)  Buses  sometimes  don't  stop.     Fares  shouldn't  be  raised  v.'ith 
such  poor  service. 

7)  Muni  drivers  drive  too  fast,   and  are  sometimes  high  or  have 
been  drin':ing. 

8)  r ^-^^  needed  in  the  area,  Visitacion  Valley  escort 
service  has  not  been  responsive.     Canon  Kip  not  alvrays 
s£it  isf  dicLory .     Canon  Kip's  drivers  s;'.oul:-  be  screened  by 
Pol ice  De pa r L me n L . 
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TRA-.'SPORTATION  -  Continued: 

9)     This  area  needs  their  ovm  escort  service. 

10)  Police  patrol  is  not  sufficient 

11)  No  direct  service  via  Muni  to  town. 

OTHER: 

1)  Services  are  not  as  prevalent  in  this  area  as  they  are  in 
other  areas. 

2)  Under-cover  policemen  needed  on  day  Social  Security  checks 
arrive . 

3)  More  policemen  should  work  out  of  their  cars.      (Police  De- 
partment wasn't  cut  so  should  be  able  to  give  good  service) 

4)  Need  more  visible  police .     There  aren't  enough  escorts  to 
help  everyone. 

5)  Businesses  need  to  provide  more  protection  .or.  their  premises. 

6)  Need  for  in-home  services  for  frail  homebound. 


U:q 

NoverrJ^cr  16,    19  81 
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sa::  y:u\::cisco  cc^r-iissic-:;  a:  the  ag^- 

.   PL^UC  .^z.-_^d:g  =3  ' 

No\^-beLr  17,  1931 
9:00  a.m.  -  11:30  a.n. 

at 


,  tic,  etc.  Federal  a.ts  hurS'lhS'-se^J^^:!^'  ^^-3-- 
2)    Asian  I^v,  Causus  needs  at  least  bvo  rrora  attortays. 

^'"'^  le?al  ser-^ices  ar.d  translation  ^^-^H^  in  CiL-^tao. 

^SJTRITIO.\■: 


"    ^tpSy!^'°'^""^'^^'°-'^-^^^^^^     ^^-'5=-  to  continue  t:.is 

"    ';:S;:^^t^^a:-^f/K^^^^  Fc.  social!- 

1)  Praise  eoresaad  for  North  of  Market  Center.    ^:3^3  ^^..^ 
rroney,  zumiture  for  upstairs  i^-^-L— a 

2)  Ir.creassd  costs  incurred  v,-hen  Droo  in  Cent-^s  ei(\.^c^=.  ^^  - 

3)  State:-2nt  in  sapport  of  pnDcrra-n  at  \o-th  o=  r  . 
^ializacio.  fo^,  parties;  .^ca.^  s.^}  -^^j.^f^^^ 

4)  Stat-or^t  in  su::port  of  Inird  Baptist  prcxjra;.. 

CcnL^r  in.tc:-  of  a  Dni^ln  Center     f;."-  VT.  /;~-^•-^^- 
2,500  el-:rly.  1...  ^  --^~oars  for 

6)     StaLc:x^r.t  in  support  of  North  of  rar:-:eL  C---^^ 

elevator  r-ip.^ix.  ^-  --c.    j.-ca  n:-,j,  dishzs, 
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1)  Urge  feclaral  govarmBnt  not  to  eat  ser\dces  for  saniors  (i.e.,  socii 
services) . 

2)  Self-Kelp  prcgra.-n  should  provide  services  such  as  North  of  tlarket  Centr 

3)  Erp.-'.asis  should  be  placed  on  Housi£i£  crisis.     {Cor."er3ions,  etc) 

4)  Urge  CCA  to  sucport  continuance  of  y^diCal  here  fits. 

5)  Probleirs  exist  in  City  Vvhen  elders  are  evicted  frca  housing  so  that 
building  can  be  converted,  refurnished,  etc.  Seniors  hava.  no  place 
to  go. 

6)  Vacancy  decontrol  lav/(loophol)  varies  against  la-/  incoine  elderly. 
Pent  goes  up  drastically  viien  renter  is  evicted.    Selp-Kelp  for  the 
Elderly  need  more  staff  to  seek  out  elderly  v.ho  are  victinLzed 

by  the  housing  situation. 

"7^  Eirergency  In- Home  Supportive  Service  is  vitally  needed  in  elderly 
comr.unity.    D.S-S.  cut  in  hours  has  caused  a  problem. 

8)  Self-Kelp  for  the  Elderly  does  not  receive  funding  for  counseling. 
This  is  a  great  need  in  the  folla-;ing  areas:    entDtional  abuse, 
physical  abuse  frorn/by  children  of  elderly. 

9)  Asian  Law  Ca'osus  needs  more  legal  personnel  to  assist  elderly  v.tio  '] 
vrork  in  svreat  shops. 

10)  Problera  express  concerning  need  for  repairs  on  rental  units. 

11)  Request  to  CGX  for  irare  funding  for  trips  for  elderly. 

12)  Suggestion  to  iral-ce  4  Mile  House  cn  Third  Street  a  senior  facility. 

13)  Suggestion  that  benches  be  placed  at  the  triangle  at  Yoseirite  Avenue 
for  elderly  to  wait  for  bus.  -  i 

14)  Increase  crin:;e  is  prcblen  in  South  of  Market. 

15)  Ver;:^'  bilingual  staff  in  South  of  I-'arket.     (Praise  expressed) 

16)  Iv.>ed  for  another  Social  Service  v.-orker  on  South  of  Market  staff. 

17)  N-£-2d  in  South  of  Miarket  area  for  an  Adult  Day  Health  Care  Center. 


R:q 

NDv.--b.:r  19.  19  SI 


I 


SAN  Fiw^cisco  oo:-:>iissio\'  on;  the  agi:;g 

  PLTLIC  H:ARING   


Noverrher  19  ,  1981 
at 

LAGUNA  HO^JDA  HOSPITAL 


QLg\LITY  OF  LIFE: 

1)  Costs  less  to  keep  elders  out  of  institutions.    Most  prograins  for  homebound 
are  tine  lirrited.    Hiese  programs  treat  people  in  a  positive  way,  not  duelling 
on  illnesses.    Older  people  who  are  inprisoned  by  their  handicaps  are  not 
given  the  kind  of  services  provided  prisoners.    Need  is  for  more  of  these 

in -hone  recreation  programs. 

2)  Encouraging  elders  in  the  arts/recreation  keeps    them  from  feeling  bad. 

3)  Cuts  in  iModi-Cal  have  hurt  residents.    They  have  less  spending  money. 

4)  Problems  and  needs  of  elders  in  institutions  are  not  kno-vTi  or  visible.  Need 
is  for  institutionalized  to  retain  dignity.    Education  and  transportation 
must  come  from  outside. 

5)  When  ability  to  work  is  taken  away,  one's  ability  to  "leisure"  or  play  needs 
to  be  motivated.    Institutionalized  people  need  progra.-ns  that  helo  moti\^te 
and  stimulate  tlieir  minds. 

6)  Institutionalized  people  need  communication  with  others. 

7)  Need  for  transportation  to  get  out  on  trips  -  a-zay  from  here.    Ihey  feel  like 
prisoners  especially  those  without  families. 

8)  Need  for  staff  of  these  institutions  to  have  more  audio-visual  aids  available 
from  the  CQA  for  training  purposes. 

9)  Need  for  more  transportation  to  get  people  out. 

10)  Basic  health  needs  are  being  met.    Priority  is  their  need  for  participation 
in  activities. 

11)  Staff  needs  training  "helps"  to  help  increase  spiritual/recreational 
environment . 

12)  This  elder  population  is  invisible  to  tlie  OOA. 

13)  Each  patient  is  allowed  only  $25  personnel  spending  money.    This  isn't  enouji. 
Soire  patients  could  handle  their  avn  money. 

14)  PrdDlem  v.i  th  repair  of  uheelcheiirs .    Patients  ha\^  to  v;ait  to  hax^e  criairs 
repaired  or  purchased.    Need  for  faster  chair  repa.ir  ser^/ice.     (Delays  are 
caused  by  medical  coverage,  ordering  parts,  etc/) 

15)  Plea  for  those  uho  can't  get  into  laguna  Honda  ar.d  are  sent  out  of  the  city. 
Need  some  resolutions  to  tiiis  dilerra. 
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16)  Need  investigation  of  why  there  are  so  irany  vacancies  in  Housing  Authority 
units. 

17)  Transpprtation  a  big  need  to  get  homebound  out. 

18)  ProDlen  with  elders         need  services  and  don't  kna.^/  hcR^/where  to  get  them. 
Vfe  need  outreach  to  knock  on  doors  and  find  these  pec^le. 

19)  UTieelchair  repair  and  upkeep  is  a  prdslem. 

20)  Appropriate  case  rranageiTEnt  and  in-horre  services  can  save  much  money  opposed 
to  acute  care. 

21)  Need  for  planning  and  funding  for  long  term  care  programs  is  a  priorilr/-. 


Nbvenber  23,  1981 
R:q 
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SAN  FRANCISCO  CO:-LMISS  ION  ON  THE  AGING 

 PUBLIC  HEARING   

NovenniDer  24  ,    19  31 
9:00  a.m.   -  11:00  a.m. 

at 

OUTER  MISSION 
YMCA 

1)  Need  for  emergency  health  services  in  Excelsior  District. 

2)  Need  direct  bus  service  from  this  area  to  beach. 

3)  Need  a  five-day  center  instead  of  three  days    (St.  Kevin's 
Bernal  Heights)   -  Transportation  is  needed  in  this  area. 
Canon  Kip  has  not  been  satisfactory.      (Food  is  only 
served  3  days.     Bernal  Heights  program  is  5  days.) 

4)  Food  is  not  alv/ays  good,  sometimes  not  enough  food.  Need 
more  meals  served  5  days  per  week. 

5)  Bernal  Heights  Center  needs  a  Social  Worker  for  outreach. 

6)  S,F,Kome  Health  food  service  has  too  much  salt  and  season- 
ing in  it.     Vegetables  often  are  unappetizing  and  mushy. 
Want  more  vegetables  and  salads. 

7)  #10  bus  is  infrequent  and  undependab le .     Hills  are  a  problem 
for  elderly. 

8)  Transportation  Services  v;ith  wheel  chair  capabilities  are 
needed . 

No  escort  service  is  available  in  OMI  area.     This  is  a  need. 

OMI  transportation  services  need  to  be  expanded. 

0141,    Ingleside  area  homebound  m^eals    (Meals  on  Wheels)  are 
not  always  good. 

Ingleside  OMI  area  needs  more  meals  served  in  that  area. 
Transportation  in  outer  Mission  is  slow. 

Muni  buses  run  infrequently  -   "K"  car  stops  are  being  cut. 
This  makes  it  inconvenient  for  older  people. 

EOC  Center  meals  are  served  too  early.  Elderly  m.ust  then 

wait  for  a  long  time  till  dinner. (They  have  their  ovm 
kitchen . ) 
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16)  Rents  in  Mission  are  very  high. 

17)  Service  providers  feel  the  weight  of  bureaucracy. 

18)  Urge  COA  to  continue  funds  for  focal  points  of  service.  It 
is  important  to  maintain  other  services  and  not  put  too 
high  priority  on  nutrition  funding. 

19)  Crime  is  a  very  big  problem  both  on  and  off  of  buses. 
COA  should  talk  to  Mr.  Green  of  Muni  to  see  if  drivers 
could  be  trained  to  protect  people  on  buses.     Drivers  should 
be  nicer  to  Seniors. 


R:q 

December  11,  1981 
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SAN  FRANCISCO  COMMISSION  ON  THE  AGI::G 

 PUBLIC  HEARING  #7  

December  3,    19  81 
9:00  a.m.  -  11:30  a.m. 

at 

I>7ESTERN  ADDITION  SENIOR  CENTER 


NUTRITION: 

1)  Western  Addition  Center  needs  transportation  to  bring  hand- 
icapped elderly  to  site. 

2)  VJestern  Addition  Center  needs  funds  to  enlarge  nutrition 
program. 

3)  Statement  in  support  of  2  priorities:     1)     Nutrition  both 
Congregate  and  hom.e  delivered  and;    2)     Housing  Nutrition 
program  should  be  city-wide  not  separate  little  programs. 

4)  Newly  planned  Japanese  Cultural  Center  will  have  Senior 
Center.     They  will  be  requesting  funds  to  build  a  large 
kitchen  to  serve  meals  to  elderly.     Also  Kimochi  will  be 
requesting  money  for  program  staff  for  home  for  the  elderly 
in  Japan  town. 

5)  Complaint  made  about  the  food  served  at  Haight  Ashbury  Center 
"(Waller)    (United  Jewish  Community  Center  and  Home  Health 

are  2  providers,   stew  served  all  week  last  v;eek.)      20  to 
30  are  being  served  daily.     Most  don't  live  in  area. 

6)  Nutrition  Services  available  in  Western  Addition  could  be 
utilized  by  oLher  areas  in  the  city.     Coo^.ing  process  should 
be  consolidated  city-wide  to  save  money . 

7)  Elderly  v;ho  eat  at  nutrition  site  should  be  encouraged  not 
to  come  alone. 

TR.ANSPORTAT I_qN : 

1)  Western  Addition  area  needs  timely  transportation  services 
for  elderly.     Crime  is  a  big  fear  in  this  area. 

2)  Transportation  to  doctor,   bank  and  shopping,   etc.,   should  be 
top  priority  in  this  area . 

OTHER : 

1)  YA.^ j- to^"_E.  ^"^^o  come  through  this  area  need  escort  to  protect 
them. 

2)  Crime  is  the   ^1  problem  in  v:estern  Addition.      Seniors  are 
prisoners  in  their  ov;n  homes.     Escorts  sliould  be  available  in 
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3)     Respite  care  is  needed  for  people  who  are  caring  for  ill 
elderly  all  the  time.     They  need  time  away  from  this  job. 


4)     Older  Americans  Act  manadates  "focal  points"  of  services  in 
each  area.     As  yet,  none  exists  in  the  VJestern  Addition: 
Statement  in  support  of  establishing  this  kind  of  multi- 
purpose center  in  Western  Addition. 

HEALTH: 

1)  Need  for  programs  to  increase  mental  health  of  elderly  who 
live  in  Residential  Care  Homes.  Quality  of  Life  for  these 
frail  people  is  very  necessary  (Recreation,  etc.) 

2)  Elderly  who  live  in  Board  and  Care  facilities  have  a  right 
to  recreation  programs  in  their  homes.     Most  residents  can 
not  leave  the  home  alone  without  help.     Outings  are  very 
important . 

IN- HOME/ESCORT: 

1)  Mission  Area  has  special  need  for  bilingual  assistance  to 
frail  Spanish  speaking  elderly.     This  allows  elders  who  are 
temporarily  ill  to  stay  in  their  homes.     Light  cleaning, 
laundry  and  shopping  are  real  needs  to  these  people.  Cuts 
in  funds  have  eliminated  positions. 

2)  Need  for  program  in  Western  Addition  to  help  build  up  the 
confidence  of  seniors  to  participate  in  their  community. 
Crime  control  and  support  systems  are  necessary. 

3)  Third  Baptist  needs  staff  and  equipment. 


U:q 

December  16,  1981 
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City  and  County  of  San  Francisco  Commission  on  tne  Aging 


THE  AREA  AGBICY  ON  AGING 
ADVISORY  CQUNCIL^S 
miC  HEARING  m  THE  AREA  PiM 

Program  Descriptions  contained  herein  address  major 

CONCERNS  OF  SENIOR  CITIZENS.    We  TAKE  THIS  OPPORTUNITY  TO  SO- 
LICIT YOUR  COMMENTS  REGARDING  SERVICE  CONTRACTS  DESIGNED  TO 
^EET  YOUR  NEEDS. 


(415)  558-2126 


1095  Market  Street 


San  Francisco,  CA  94103 


Cli]j  and  Coumy  of  San  Francisco  Commission  on  ths  Aglm 


HQMEnAKING/CHQRF 

It  is  convenient  to  divide  the  degree  of  independence 
A  senior  enjoys  into  at  least  three  categories:  Indepen- 
dence, A  NEED  FOR  LIMITED  ASSISTANCE,  AND  INSTITUTIONALIZED 

LIVING,    Chore  services  are  directed  at  those  persons  need- 
ing LIMITED  assistance.     It  IS  OFTEN  THE  CASE  THAT  SUCH 
LIMITED,   LOW-COST  ASSISTANCE  CAN  PREVENT  TRAUMATIC^  EXPEN- 
SIVE INSTITUTIONALIZATION. 

The  Major  funding  source  of  chore  services  is  Title  XX 
OF  THE  Social  Security  Act,  administered  in  San  Francisco 
BY  THE  Department  of  Social  Services.    When  deemed  eligible, 
individual  seniors  receive  a  prearranged  number  of  hours 
service  each  week.    The  Department  hires  workers  to  come  to 
THE  Senior  home  and  perform  heavy  cleaning,  shopping  and 
other  appropriate  tasks.    This  allows  the  senior  to  continue 

in  an  ENVIRONMErjT  THAT  IS  BOTH  FAMILIAR  AND  EMOTIONALLY 
rewarding.     a  sense  of  INDEPENDENCE  IS  NOT  TO  BE  IGNORED. 

The  Commission  addressed  chore  services  by  providing 
SUCH  services  on  an  emergency  basis,  usually  prior  to  a 
person's  being  taken  as  a  client  under  the  Title  XX  program. 
It  is  believed  that  the  Commission's  contractors  can  react 

MORE  quickly   IN  PROVIDING  SERVICES  ON  A  SHORT-TERM  BASIS. 

This  may  be  especially  true  in  such  cases  as  a  recent 


(415)  558-2126 
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1095  Market  Street 


San  Francisco,  CA  941 C 


HOnEnAKING/CHQRE:  Continued 


HOSPITAL  DISCHARGE.     LONG  OCCUPIED  LIVING  QUARTERS  TEND  TO 
COLLECT  THINGS.     ThIS  IS  TO  SAY  THAT  WE  TEND  TO  EXTEND  OUR 
"ESSENTIALS."       ThIS  HAS  NECESSITATED  OUR  CULTURAL  RITUAL 
OF  THE  ANNUAL  SPRING  HOUSECLEAN I NG .     ChORE  SERVICES  ARE 

offered  to  perform  occasional  through  cleaning  and  removal. 
Completing  this  task  often  increases  tenant/landlord 
espirit  de  corp. 


C:q 

November  9.  1931 
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Cs  iy  and  County  of  San  Francisco  Commission  on  tha  Agir 


HOUSING 


Housing  has  emerged  as  the  second  of  ten  priority 
ranked  needs  as  identified  by  the  california  department  of 
Aging  in  their  compilation  of  needs  listed  by  all  the  area 

AGENCIES  in  THE  StATE.     ThE  S.F.  PLANNING  COMMISSION  NOTES 

that  the  number  of  new  residential  units  constructed  during 
1980  was  lower  than  the  average  for  the  past  ten  years. 
Furthermore^  50  percent  of  these  new  units  are  condominiums. 

Housing  for  seniors  range  from  the  private  single- 
family  DWELLING  TO  THE  SINGLE  ROOM  HOTEL  WITH  ACCOMPANYING 
DIVERSITY  OF  NEEDS  ACCORDING  TO  THE  RESIDENCE.  SENIORS 
LIVING   IN  THEIR  OWN  HOMES  EXPRESS  NEEDS  RELA"    ^  TO  MAIN- 
TENANCE AND  SECURITY.     HoTEL  DWELLERS  COPE  WITH  LACK  OF 
KITCHENS  AND  SAFETY.     APARTMENT  DWELLERS  COMPLAIN  OF  RENTS 
WHICH  CONSUME  UPWARD  OF  50  PERCENT  OF  THEIR  INCOME.  PuBLIC 
HOUSING  OF  A  HIGH  DENSITY  LEVEL  APPEARS  TO  VARY  WITH  EACH 
DEVELOPMENT.     SENIORS  RESIDING  IN  SOME  BUILDINGS  COMPLAIN 
OF  LIVING   IN  TERROR;  OTHERS  ARE  PLEASED  WITH  THEIR  NEWLY 
CONSTRUCTED  HIGH-RISES  WITH  RENT  SUPPLEMENTS,     ThE  NEWLY 
PROPOSED  FEDERAL  POLICY  OF  A  RENT  VOUCHER  SYSTEM^    IF  ENACTED^ 
WILL  IMPACT  THE  ENTIRE  CONSTRUCTION  AND  PHILOSOPHY  OF  THE 
CURRENT  SITUATION. 

The  POSITION  of  the  COA  regarding  senior  housing  re- 
mains ONE  of  advocacy.     ThE  HOUSING  COMMITTEE  WILL  CONTINUE 
TO  ADDRESS   ISSUES  BROUGHT  BEFORE  THE  COMMISSION.     ThE  I&R 


(41  5)  558-2126 
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1095  Market  Street 


San  Franciscn.  CA  941 


Housing:  Continued 


COMPONENT  WILL  CONTINUE  THE  HOUSING  SPECIALIST  POSITION  IN 
AN  EFFORT  TO  LINK  SENIORS  WITH  SUITABLE,  AFFORDABLE  PRIVATE 
AND  PUBLIC  HOUSING.     ThE  COA  WILL  CONTINUE  TO  EVALUATE 
PROPOSALS  TO  PROVIDE  TEMPORARY  SHELTER  FOR  SENIORS  IN 
TRANSIT  FROM  ONE  DWELLING  TO  ANOTHER  AS  WELL  AS  SERVICE 
CONTRACTS  TO  ASSIST  IN  LOCATING  AND  MOVING   INTO  A  NEW  UNIT. 

A  SMALL  PERCENTAGE^  APPROXIMATELY  50  PERCENT,   OF  SENIORS 
MAKE  THEIR  HOME  IN  CARE  PROVIDING  FACILITIES.     As  PRESENTLY 
PROVIDED,  THE  COMMISSION  WILL  CONTINUE  TO  PURCHASE  THE  SER- 
VICES OF  AN  Ombudsman  program  to  mediate  conflicts  arising 

AMONG  residents,   THEIR  LOVED  ONES,  AND  ADMINIS  TORS. 

The  Commission  will  continue  its  advocacy  role  to 

ADDRESS  such   ISSUES  AS  INCREASING  THE  HOUSING  STOCK  OF  SAFE 
AND  AFFORDABLE  UNITS  IN  BOTH  THE  PUBLIC  AND  PRIVATE  STOCK, 
TO  ADDRESS   ISSUES  RELATED  TO  A  FAIR  MARKET  VALUE  FOR  A  UNIT, 
TO  MONITOR  THE  EFFECTS  ON  SENIORS  OF  A  FEDERAL  RENT  VOUCHER 
SYSTEM,  AND  TO  SUCH  ISSUES  AS  THEY  ADDRESS  THE  SECURITY  AND 
SENSE  OF  COMFORT  EXPECTED  FROM  A  HOME. 
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CSty  and  County  of  San  Francisco 


Commission  on  iha  Agir 


LEALIH 


As  PEOPLE  AGE,   THEIR  MEDICAL  EXPENSES  INCREASE.  BETWEEN 

1979  AND  1980,  THE  Medicare  Program,  which  is  mainly  for  the 

ELDERLY,   GREW  21.^  PERCENT  NATIONALLY.     SaN  FrANCISCO  SENIORS 
MEET  THEIR  MEDICAL  EXPENSES  BY  USING  FIeDI-CaL,  f^EDICAID, 

private  insurance  coverage^  and  private  funds. 

The  City,  as  compared  with  other  metropolitan  areas,  has 
an  abundance  of  hospital  beds,  a  high  ratio  of  physicians 
to  citizens,  a  major  teaching  medical  university,  a  major 
city-owned  convalescent  hospital,  and  a  broad  spectrum  of 

AUXILIARY  SERVICES.     ThE  PROBLEM  IS  NOT  THE  AVAILABILITY  OF 

services  but  rather  access  to  those  services,  i.e.,  ability 
to  pay  for  them. 

There  are  types  of  medical  problems  facing  the  elderly 
that  are  not  often  covered  by  insurance.    senior  testimonies 
have  mentioned  difficulties  in  securing  psychiatric  care, 
dental,  in-home  auxiliary  or  preventive  care,  and  the  purchase 
of  appliances,  such  as  hearing  aides,  canes,  walkers,  etc. 
This  situation  is  best  addressed  by  the  COA  through  its 

ADVOCACY  role. 

The  COA  cannot  expect  to  directly  impact  the  staggering 

EXPENSE  OF  offering  DIRECT  MEDICAL  AID  GRANTS.  HoWEVER,  OUR 
approach  can .continue  to  be  one  of  IDENTIFYHJG  CRITICAL  SER- 
VICE NEEDS  OF  A  SUPPORTIVE  NATURE.     FoR  INSTANCE,  THE  SENIOR 
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(41  5)  558-21  26 


1095  Markot  Street 


San  Francisco,  CA  94 


Health:  Continued 


POPULATION   IS  ITSELF  "aGING."     ThE  NUMBERS   IN  THE  OVER 
SEVENTY-FIVE  YEARS  GROUP  IS  INCREASING.     ThEIR  ARISING  NEEDS 
RELATED  TO  THEIR  MEDICAL  CONDITION  COULD   INCLUDE  A  NEED 
FOR  SOCIALIZATION  AND  STIMULATION   IF  THEIR  DISEASE  TENDS  TO 
ISOLATE  THEMy   TRANSPORTATION  ASSISTANCE  TO  THE  FRAIL^  IN-HO:'',E  LEGAL 
SERVICES^   REALITY  ORIENTATION,  A  CASE  MANAGEMENT  APPROACH 
TO  THEIR  INDIVIDUAL  ASSESSMENT,   HOME-DELIVERED  MEALS,  ETC. 
As  THE  SENIOR  POPULATION  CONTINUES  TO  AGE,   PERSONS  RESIDING 
IN  CARE  FACILITIES  WILL  INCREASE.     ThE  COA  RECOGNIZES  THIS 
population's  needs  by  CONTRACTING  FOR  QUALITY  OF  LiFE  PrO- 
GRA-i.S  AT  BOTH  LaGUNA  HoNDA  AND  BOARD-AND-CARE  H'^"ES.  COA 
PRO:.RAMS  WILL  CONTINUE  TO  BE  DIRECTED  TO  THE  ,      .l  ELDERLY 
WHO  EXHIBIT  THE  GREATEST  SOCIAL  AND  ECONOMIC  NEEDS. 
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City  and  Courjty  cf  Sari  Francisco  Commission  on  lh^  Aglnj 


Case  management  as  a  social  work  procedure  is  most 
often  utilized  in  two  patterns:    for  the  elder  who  is  no 
longer  capable  of  handling  his  affairs  and  for  the  elder 
whose  needs  are  varied  enough  to  require  contacts  with  a 
variety  of  providers.   elther  situation  necessitates  a  cen- 
TRALIZED FOCUS  FOR  ARRANGING  ITS  ASPECTS.     ElDERS  IN  THESE 

situations  are  likely  to  fall  within  the  frail  category^ 
are  likely  to  be  of  advanced  age.    inasmuch  as  our  senior 
population  is  agingy  we  can  expect  an  increase  in  the  need 
fcr  case  management  procedures. 

The  largest  program  along  these  lines  in  San  Francisco 

CURRENTLY  IS  THE  FISSP  PROJECT.     ThE  COMMISSION^  ALTHOUGH  NOT 
THE  FUNDING  SOURCE^  HAS  WORKED  WITH  THE  HSSP  PROJECT  CLOSELY 
AND  WILL  CONTINUE  TO  DO  SO.     VARIOUS  RESIDENTIAL  AND  DAY 
CARE  FACILITIES  LIKEWISE  UTILIZE  CASE  MANAGEMENT.     OnE  COM- 
MISSION CONTRACTOR  LOCATED  IN  THE  TeNDERLOIN  AND  WORKING 
LARGELY  WITHIN  A  MEDICAL  MODAL  UTILIZES  CASE  MANAGEMENT  PRO- 
CEDURES WITH  CLIENTS  WHO  ARE  BROUGHT  INTO  THE  SYSTEM  BY  WAY 
OF  HOSPITAL  DISCHARGE  PLANNERS.     To  A  LESSER  EXTENT^  EACH 
SERVICE  PROVIDER  WILL  AT  ANY  ONE  TIME  OR  ANOTHER  FIND  IT 
REASONABLE  TO  ASSIST  CLIENTS  WITHIN  THE  CASE  MANAGEMENT  MODE. 
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(41  5)  558-2  1  26 


1095  Market  Street 


San  Francisco,  CA  9410 


City  End  County  of  Ssin  Francisco  Commission  on  tn3  Aging 


NUTRITION 


Nutrition  programs  received  a  state-wide  ranking 
among  senior  needs  as  fourth  place.    locally,  the  nutrition 
programs  receive  by  far  the  largest  amount  of  coa  funds. 

The  PROGRAMS  LARGELY  CONSIST  OF  FREE  OR  VOLUNTARY  CONTRI- 
BUTIONS TOV/ARD  THE  COST  OF  A  BALANCED  LUNCH.     ThE  SITES 
TEND  TO  BE  LOCATED  IN  NEIGHBORHOODS  CITY-WIDE  WHICH  CONTAIN 
LARGE  NUMBERS  OF  ECONOMICALLY  AND  SOCIALLY  DISADVANTAGED 

SENIORS.    Additionally,  there  are  a  limited  number  of 

HOME-DELIVERED  MEALS.     liOBILE  MINI-MARKETS  BUTTRESS  THE 
NUTRITION  PROGRAM  BY  PROVIDING  LOW-COST  PRODUCE  v;HICH  ALLOWS 
SENIORS  TO  PREPARE  MEALS  AT  HOME. 


A:q 

November  9.  1981 
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5)  553-21  26 


1095  n^rkot  Street 


San  Francisco.  CA  94103 


Cily  and  Coi^nty  of  San  Francisco  Comnilssion  on  tha  AgSn 


INFQRnATIQN.  REFERRAL  AND  FOLLOW-UP 

UR  HAS  RECEIVED  A  STATE-WIDE  RANKED  NEED  AS  SEVENTH 
AMONG  TEN  IDENTIFIED  CATEGORIES.     ThE  SYSTEM  IS  DESIGNED 
TO  DISPENSE   INFORMATION  AND  TO  ESTABLISH  LINKAGES  BETWEEN 
SENIORS  WITH  NEEDS  AND  AGENCIES  CAPABLE  OF  ADDRESSING 
THOSE  NEEDS.     CaSE  MANAGEMENT  PROCEDURES  ARE  USED  IN  THOSE 

cases  expressing  a  need  for  multiple  or  continuous  services, 
follow-up  contacts  are  made  to  insure  the  delivery  and 
acceptance  of  such  services. 

i&r  is  offered  as  a  direct  service  to  seniors  by  the 
Commission.    The  telephone  line  for  this  service  is  re-routed 
to  a  subcontractor  for  evening^  weekend^  and  holiday  service. 
Additionally,  one  agency  is  funded  to  offer  such  services, 
largely  utilizing  the  case  management  style,  for  north  of 
Market  residents. 


A:Q 

November  9,  1981 


-74- 


Caty  and  Coi:nty  of  San  Frar.cisco  Commission  on  ih9  Aging 


TRANSPORTATION/ESCORT 


Transportation  is  the  number  one  ranked  priority  in 
California  Department  of  Aging's  most  recet^t  analysis  of 
area  agencies  throughout  the  state  (FY  1981-8^  Area  Plans). 
In  cities  such  as  San  Francisco^  there  are  a  variety  of 
opportunities  in  several  sections  of  the  city.    The  key  to 
linkage  between  individual  seniors  and  these  programs  involves 
the  motivation  of  the  senior  and  the  presence  of  a  means 
of  transportation.    Utilizing  taxicabs  on  a  regular  basis 
appears  to  be  financially  unacceptable  to  most  seniors. 
The  fiuNiciPAL  Railway  system  is  for  the  quick  and  agile  senior 
during  off  peak  hours.    The  enormous  advantage  of  this 
system  is  the  extremely  low  fare  of  five  cents  and  unlimited 
transfers. 

a  paratransit  system  designed  to  serve  persons  unable 
to  utilize  taxis  and  muni  has  been  partially  funded  by  the 

COA  FOR  SEVERAL  YEARS.  Th I S  SYSTEM  SERVES  CITY-WIDE  WITH 
PRIORITY  GIVEN  TO  SENIORS  ATTENDING  MEDICAL  APPOINTMENTS. 

The  COA  also  funds  a  paratransit  system  of  two  buses  serving 

THE  OCEANVIEW  -  flERCED- InGLES IDE  NEIGHBORHOOD.  FINALLY. 

escort  services  which  entail  transportation  are  funded  for 
seniors  living  in  the  mission,  south  of  f'larket,  north  of 
Market  and  Potrero  Hill.    The  purchase  and  distribution  of 

TAXI  vouchers  has  BEEN  CONSIDERED  BY  THE  COMMISSION  BUT  HAS 
YET  NOT  BEEN  FUNDED. 
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ASSESSMENT  OF  NEEDS 


WHITE  HOUSE  CONFERENCE  ON  AGING 
REPORT  FROn  THE  SAN  FRANCISCO  COmiTTEE 


On  Friday,   September  5,    1980,   some  40  neighborhood 
forums  were  held  throughout  San  Francisco  by  providers  and 
community  groups  interested  in  getting  grass  roots  response 
to  the  White  House  Conference  from  seniors  in  their  areas. 
As  a  result  of  the  forums,   approximately  2,100  persons  were 
involved  in  discussions  of  what  senior  citizens  want  and 
need  from  their  communities  and  their  government.  Written 
reports  were  sent  to  the  Commission  on  the  Aging  headquarters 
at  1095  Market  Street  together  with  recommendations  for 
delegates  to  the  State  House  Conference. 

Subsequently,   a  summary  of  the  reports  was  prepared  by 
members  of  the  San  Francisco  White  House  Conference  Committee. 
This  material  was  directed  to  the  workshops  at  the  city-wide 
conference  held  at  the  University  of  San  Francisco  from 
10:00  a.m.   to  2:00  p.m.,  on  Saturday,   SepteirJjer  27,   1980  . 

Meanwhile,  other  members  of  the  committee  had  selected 
community  delegates  from  recommendations  sent  in  according  to 
a  carefully  formulated  grid,   as  required  by  the  federal  govern- 
ment.    This  selection  was  made  without  knowledge  of  delegate 
names  and  giving  most  weight  to  those  receiving  the  greatest 
number  of  votes.     Provider  delegates  were  chosen  by  election 
by  CASE   (Coalition  of  Agencies  Serving  the  Elderly)   and  the 
required  four  publicly  elected  officials  were  elected  by 
votes  of  those  attending  the  city-wide  forum. 

Another  250  persons  attended  the  city-wide  conference, 
bringing  the  total  of  all  those  reached  in  the  city  to  ap- 
proximately 2,400. 

Reports  from  the  workshops  at  this  conference  further 
augmented  the  response  from  seniors.     Reports  from  this  con- 
ference from  the  neighborhood  forums  and  from  the  homebound 
elderly  questionnaires    (information  following)   have  been 
forwarded  to  the  Regional  Conference  Committee  for  the  Regional 
Conference   to   take  place  on  January  24,   1981  in  Oakland. 

As  part  of  the  process  designed  to  gather  information 
from  the  elderly  population,   a  special  subcommittee  was 
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forced  to  address  the  needs  of  the  homebound  aged.     A  ques- 
tionnaire was  administered  to  them  by  staff  people  serving 
them.     The  information  thus  gathered  was  sent  back  to  the 
subcommittee  for  analysis  and  inclusion  in  a  final  report, 
making  it  a  report  reflective  of  a  representative  sample  of 
all  elderly,  both  those  able  to  attend  local  meetings  and 
those  who  could  not. 

Over  300  questionnaires  were  sent  to  agencies  providing 
in-home  services    (e.g..   Visiting  Nurses  Association,  Meals-on- 
Wheels,   Senior  Escort,   and  other  senior  services  in  some  way 
serving  homebound  seniors  or  having  volunteers  who  might  be 
interested  in  this  outreach  effort) .     Fifty  three  questionnaires 
were  returned.     This   information  was  added  to  that  derived 
from  the  neighborhood  forums  and  city-wide  conference  and  may 
be  found  on  the  following  pages  arranged  according  to  regional 
conference  format  for  workshops  to  take  place  at  that  conference . 

REPORT  FROn  SAN  FRANCISCO  ViHITE  HOUSE  C^FEREiNCE  COMIITTEE 
COLLATED  FROTi  SAN  FRAfCISCO  fEIGHBORHOOD  FORUfIS  TO 
Sm  FRANCISCO  CITY-WIDE  V.tilTE  HOJSE  CONFERENCE  FORUN 

I.      INCOME  MAINTENANCE 

Social  Security,   SSI,   Savings,  Pensions 

1)  A  guaranteed  annual  income  for  the  elderly  should  be 
established,  based  on  the  current  cost  of  living. 

2)  Social  Security  benefits  should  be  adjusted  twice  a 
year,   according  to  increases  in  the  Consumer  Price 
Index. 

3)  There  should  be  no  taxation  on  Social  Security  bene- 
fits,  interest  from  savings  or  pensions. 

4)  Social  Security  benefits  should  not  be  penalized 
because  of  employment. 

5)  Present  Social  Security,   SSI  and  MediCal  programs  are 
jeopardized  when  seniors'   incomes  increase.  This 
should  be  changed  to  permit  seniors  to  work  without 
losing  benefits. 

6)  Social  Security  and  SSI  benefits  should  not  discrimi- 
nate against  married  couples.     Their  benefits  should 
be  double  those  of  single  persons. 
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II.      CRIME  AND  SECURITY 


1)  Protection  of  senior  citizens  should  have  a  city-wide 
priority. 

2)  Senior  deputies  should  be  appointed,   trained,  and 
issued  identification. 

3)  Coordination  between   ] andlords  and  police  should  be 
developed  for  increased  crime  prevention. 

4)  More  guards  and  other  protective  measures  should  be 
provided  for  semiors  in  housing  projects  and  on 
buses . 

5)  On  bases,    the  rules  setting  aside  special  seating  for 
seniors  should  be  enforced. 

6)  Senior  escorts  should  be  made  available  to  seniors  in 
all  parts  of  the  city. 

7)  Crime  prevention  programs  should  involve  seniors 
everywhere  in  learning  how  to  secure  better  protec- 
tion for  themselves. 


III.    COORDINATION  OF  SENIOR  GROUPS    (FUNDING/REVENUE  SHARING) 

1)  That  there  be  federal  support  given  for  homebound 
seniors  and  their  families   (homemaker/chore  service, 
respite  care,  health,   social  services). 

2)  That  government  give  aid  and  outreach  to  churches  to 
help  them  in  their  aging  programs. 

3)  That  there  be  more  training  of  lay  leadership  for 
senior- to-senior  counseling. 

4)  That  there  be  more  programs  to  help  vigorous  seniors 
develop  interesting  programs    (not  in  the  frail 
category)  . 

5)  That "Family  Care"  groups  be  established  whereby 
families  are  paid  to  take  care  of  older  people 
(through  private  or  public  funding  or  tax  incentives) 

6)  That   faith  communities  should  develop  a  more  re- 
ciprocal  relationship  with  the  community  at  large  in 
serving  seniors. 
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III.      COORDINATION   OF   SENIOI^  GROUPS    (FUNDING/REVENUE  SHARING) 
(Continued) 


7)  That  churches  should  update  their  facilities  to  allow 
handicap  access   to  them. 

8)  That  the  church  and  the  community  at  large  should 
focus  more  on  helping  the  family  to  help  its  seniors. 


IV.        MINORITY  ISSUES/BILINGUAL 

1)  Because  the  black  racial  minority  has  a  lower  life 

/  expectancy,    they  should  have  the  option  of  receiving 
Social  Security  benefits  at  age  55. 

2)  More  training  programs  should  include  basic  English 
instruction  for  the  limited  English  speaking  older 
adults  to  help  them  seek  employment. 

3)  More  job  training  is  needed  by  non-English  speaking 
elders. 

4)  Minorities  and  monolinguals  should  have  centers  where 
bilingual  staff  speak  not  only  their  language,  but 
have  knowledge  of  their  cultural  environment  and 
their  needs. 

5)  There  is  a  need  for  monolingual  seniors  to  have  their 
needs,   ie.g..   Social  Security,   supplemental  incoine , 
information  and  referral,  counseling  and  recreation, 
taken  care  of  in  their  own  language. 

6)  Minority/bilingual  seniors  should  have  equal  services, 
financial  security,   job- training ,   classes    (such  as 
English)   and  job  opportunities. 

7)  Language  translations  in  churches  are  needed. 


V.  CONTINUING  EDUCATION 

1)  Require  state   to  implement  classes  from  K-12. 

2)  Take  advantage  of  resources  of  older  people  working 
in  educational  settings,    schools,   libraries,  etc. 

3)  Encourage  schools  to.  utilize  students   to  work  with 
oldc r  peoplo . 
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V.     CONTINUING  EDUCATION  (Continued) 


4)  Encourage  programs  which  teach  students  to  read  to 
blind  people. 

5)  Educational  facilities  should  tailor  material  to  se- 
nior students,   making  an  effort  to  involve  them. 


VI.      health: PHYSICAL/MENTAL 

1)  Medicare  Health  Insurance  is  far  from  adequate: 

(a)  The  20%  deductible  is  an  economic  hardship  for 
many  seniors.     It  is  recommended  that  it  be 
reduced  substantially  or  eliminated. 

(b)  Coverage  should  be  expanded  to  include: 
spectacles,   dentures,  hearing  aids,  Chinese 
medicines  and  doctors'   care;   nursing  home  care, 
adult  day  health  centers,   in-home  personal  care, 
home  health  and  homemakerr. '  services. 

(c)  Reimbursement  time  should  be  decreased. 

(d)  The  five-year  residency  requirement  should  be 
eliminated . 

(e)  Outpatient  coverage  should  be  higher. 

(f)  Medicare  benefits  for  home  health  care  and  nurs- 
ing homes  should  not  discriminate  against  middle- 
income  seniors. 

2)  Bilingual  translators  should  be  available  in  all 
health  situations    (i.e.  Medicare,  MediCal,  providers 
of  health  care  and  emergency  situations) . 

3)  More  mental  health  services  are  needed.     Seniors  have 
many  physical  problems  which  can  lead  to  mental  health 
problems  and  sometimes  the  reverse. 

4)  Nursing  home  care  should  be  better  regulated  by  govern 
ment  and  better  financed   (Medicare  should  cover  costs) 

5)  More  well-run  board  and  care  homes  are  needed. 

6)  More  adult  day  health  centers  are  needed. 
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VI  . 


HEALTH    PHYSICAL/MENTAL  (Continued) 


7)  Information  on  alcohol  and  drug  use  should  be  in- 
cluded in  all-  phases  of  pre-retirement  planning. 

8)  Insurance  companies  should  be  required  by  law  to 
expand  medical  insurance  to  include  coverage  for 
the  disease  of  alcoholism. 

9)  State-funded  homemakers  need  more  supervision  and 
training  to  decrease  abuse  of  and  theft  from  clients. 

10)      Seniors  should  have  the  option  of  a  living  will 

^(terminating  life  when  it  can  only  be  m.aintained  by 
'extraordinary  means) . 


VII.  HOUSING 

Private  (Owners) 

1)  Property  tax  should  be  abolished  after  retirement. 

2)  Home  maintenance  programs  which  utilize  CETA  workers 
and  students  preparing  for  technical  jobs  should 

be  established.     Seniors  should  be  recruited 
wherever  possible. 

3)  Utility  companies  should  be  encouraged  to  offer 
special  rates  to  senior  consumers,   as  well  as  energy 
audits,   and  consumer  education  programs  to  keep 
costs  low. 

4)  Revise  building  and  zoning  laws  to  permit  alternative 
life  styles   (i.e.,  mother-in-law  apartments)  and 
senior  independence. 

5)  Low-interest  rehabilitation  loans  should  be  made 
available  to  home-owners  of  moderate  income  to  make 
necessary  changes  and  repairs. 

6)  Continuum-of-care   facilities  should  be  provided  to 
permit  seniors  to  remain  in  their  own  hom.es  and 
neighborhoods . 


Public  (Renters) 

1)  Increase  and/or  im^prove  available  senior  housing. 

2)  Provide  tax  incentives  to  landlords  to  rent  to 
seniors . 
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VII.  HOUSING 


Public   (Renters)    -  Continued 

3)  Provide  rent  payment  vouchers  to  all  who  need  them. 

4)  Offer  low-interest  rehabilitation  loans  to  private 
sector  landlords  who  provide  a  certain  percentage 
of  units  exclusively  for  seniors. 

5)  Provide  strict  rent  control  for  seniors. 

6)  Establish  a  network  of  service  providers  to  main- 
tain and  improve  the  quality  of  life  in  public 
housing . 

7)  Provide  special  security  guards  in  public  housing 
for  seniors  in  addition  to  staff  trained  in 
cardio-pulmonary  resuscitation,   a  nurse  readily 
available  and  a  doctor  on  call. 

8)  Housing  stock  should  include  permanent,  temporary 
and  emergency  housing. 

9)  Section  8  of  the  Department  of  Housing  and  Urban 
Development  should  require  a  clause  enabling  Tenants' 
Associations , 

10)  Plan  senior  housing  facilities  so  that  distribution 
is  even  throughout  the  community,  preventing 
ghettoization . 

11)  Vacant  schools  should  be  considered  potential  hous- 
ing for  seniors. 


VII.    LONG-TERM  CARE/ALTERNATIVES,  OMBUDSMAN 

This  was  a  subject  not  addressed  directly  in  the 

San  Francisco  workshops  and  received  no  recommendations. 


IX.      SOCIAL  SERVICES  DELIVERY  SYSTEM 
Information  and  Referral 

1)  That  it  be  given  a  high  priority  at  local,  state 
and  federal  levels. 

2)  That  there  be  one  centralized  system  with  trained 
personnel  answering  and  interpreting  problems  of 
seniors  to  assure  quick  delivery  of  services. 


-82- 


IX.      SOCIAL   SERVICES   DELIVERY  SYSTEM 

Information  and  Referral  (Continued) 

3)  That  trained  speakers  from  public  agencies  (social 
services,   public  health,   etc.)   be  available  to 
interested  groups.     Interpreters  in  minority 
languages  are  necessary. 

4)  That  I  &  R  systems  be  publicized  outside  the  aging 
network  in  telephone  directories,   doctors'  offices, 
markets,   buses,   newspapers  and  AAA  newsletters. 

5)  'That  money  mandated  through  Title  XX  and  the  Older 
Americans  Act  be  utilized  to  improve  the  delivery  of 
I  &  R  services. 

6)  That  there  be  a  greater  development  of  the  hospice 
program  for  the  care  of  the  dying  . 

7)  That  there  be  more  day  care  health  centers  for  the 
frail  elderly. 

8)  That  there  be  more  visitation  services  for  the  lonely 
elderly . 

9)  That  homebound  seniors  be  invited  to  become  involved 
in  acitivities  which  involve  their  skills,   such  as 
child-care . 


X.      ADVOCACY/ATTITUDES  TOWARDS  AGING 

1)  The  White  House  Conference  on  Aging  should  be  convened 
every  four  to  five  years  in  the  spring,   rather  than 

at  ten-year  intervals, 

2)  Many  seniors  should  be  sent  to  the  ^Vhite  House  Con- 
ference to  make  sure  that  their  needs  are  heard. 

3)  It  is  recommended  that  older  Americans  should  be 
brought  into  all  processes  in  decision-making  which 
affect  them  and  their  well-being.     There  should  be 
more  senior  representation  on  boards  and  commissions 
in  which  their  concerns  are  discussed. 

4)  A  society  which  ignores  its  seniors  or  dismisses  them 
as  "Doddering  old  people"   is  not  a  healthy  one.  It 
is  important  for  all  ages  that  there  be  an  inter- 
generational  exchange  so  that  each  m.ay  learn  from 
the  other. 
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XI.        SOCIOLOGICAL  RESEARCH 

No  recommendations  were  made  at  any  of  the  San  Francisco 
workshops  regarding  this  subject.     However,  as  iirportant  as 
it  may  be,   it  is  obviously  not  something  of  which 
the  public  is  overly  aware. 


XII.  NUTRITION 

1)  More  Meals-on-wheels  and  programs  of  similar  type 
are  needed  in  areas  that  are  under-served.  This 
is  particularly  true  where  people  live  in  hotel 
rooms,   rented  rooms,  or  for  those  who  are  homebound 
without  adequate  care. 

2)  Senior  nutrition  programs  should  respond  to  the 
need  for  "special  diets"    (i.e.   low-sodium,  diabetic. 
Kosher,   etc.)   by  furnishing  them  where  they  are 
necessary . 

3)  More  congregate  meal  centers   (nutrition  sites)  are 
needed . 

4)  Senior  discount  programs  should  be  available  - 
especially  in  food  stores. 


XIII.    OLDER  WOMEN 

One  suggestion  only  was  made  that  could  be  said  to 
apply  to  elderly  women.     It  was  recommended  that  Social 
Security  and  SSI  benefits  not  discriminate  against 
married  couples.     Their  benefits  should  be  double  that 
of  single  persons. 


XIV.  TRANSPORTATION 

1)  Public  Transportation: recommended  that  emphasis  be 
placed  on  safe  rides  for  seniors   (stopping  at  curbs, 
allowing  seniors  time  to  get  on  and  off  safely,  no 
rough  starts  or  stops)    and  incentives  be  given  to- 
ward that  end. 

2)  Senior  Transportation  Systems;  that  incentives  be 
given  to  drivers  to  encourage  long-term,  more  re- 
sponsible service;    that  priority  be  given  to 
individual  seniors'   needs   (as  opposed  to  group 


-84- 


XIV.    TRANSPORTATION  - 


2)  (Continued) 


transportation  needs);    that  government  grants  be 
made  available  for  replacement  of  v;orn-out  vehicles. 

3)  Recommended  that  there  be  government  grants  for  se- 
nior center  owned  buses . 

4)  As  an  alternative  to  designated  senior  transporta- 
tion systems,   that  there  be  discount  vouchers  for 
taxis  available. 

5)  Recomm.ended  that  there  should  be  free  public  trans- 
^     portation  for  all  older  Americans  and  that  discount 

taxi  fares  should  be  established  for  them. 


XV.  EMPLOYMENT 

1)  Forced  retirement  should  be  illegal. 

2)  Employment  opportunities  should  be  open  to  all,  re- 
lated only  to  ability  to  do  the  job,   regardless  of 
age  . 

3)  There  should  be  more  vocational  second  career  train- 
ing programs  for  seniors. 

4)  A  Senior  Service  Corps  should  be  established  to 
employ  seniors  to  serve  others  in  areas  such  as 
respite  care,  escort  services,  home  care,  gleaners, 
foster  grandparenting ,   visiting  shut-ins,  etc. 

5)  National  programs  should  be  developed  to  assist 
Older  Americans  in  pre-retirement  and  retirement 
planning,   career  counseling,   volunteer  and  paid 
job  placement  and  employment  opportunities  to 
supplement  income. 

6)  Senior  employment  should  not  be  penalized  by  taxa- 
tion on  earned  income. 

7)  Job-sharing  should  be  encouraged  for  seniors  in  the 
private  sector. 


8) 


Wherever  possible  more  volunteer  jobs  for  seniors 
should  carry  stipends  or  income  supplements  to  assist 
them  with  their  financial  needs. 


XVI  . 


ENTITJ.EML' N'J'S 


1)  Occupational:      Social   Security,   Veterans  Benefits, 
Railroad  Retirement,  V^orkmen  '  s  Compensation ,  Un- 
employment Insurance . 

2)  Medical:      Medicare,    MediCal . 

3)  Need:      General  Assistance,    Social  Services  (Trans- 
portation,  nutrition,   homeraaker/chore  services, 
legal  referral,   crisis-assistance    (placement  in 
residential  facility,   emergency  housing,  food 
stamps )). 

4)  Other:      Renters  rebate  and  assistance,  home-owners 
assistance,   home  tax  deferral. 


XVII.      HOMEBOUND  ELDERLY 

These  are  their  concerns,    shared  with  all  the  elderly 

population,  but  made  more  bitter  by  their  isolation  and 

inability  to  go  out  into  the  world  and  be  distracted 
even  momentarily. 


1)  Rising  inflation. 

2)  The  housing  crisis. 

3)  Inadequate  transportation  available,  particularly 
for  the  disabled. 

4)  Marginal  economic  status,   inadequate  resources  to 
meet  health  and  other  financial  emergencies. 

5)  Greater  than  average  social  isolation. 

6)  A  frequently  expressed  wish  that  religious  institu- 
tions should  do  more  to  keep  elders   in  contact  with 
their   families  and  provide  additional  social 
opportunities . 

7)  Over  half   felt  they  had  valuable  skills  to  teach 
others . 

8)  Responses   from  minority  service  providers  indicated 
that  respondents  stressed  the  problem  of  being  old 
and  a  minority  member. 

9)  Other  responses  expressed  a  need  for  more  sensitive 
and  improved  hotel  management,   more  nursing  home 
beds,    a  continuum  of  care  program  to  coordinate 
services   for  the  increasingly  dependent  population. 
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[\mn  NEEDS  AND  THEIR  PRIORITIFS 


The  San  Franc '.sco  Commission  on  the  Aging  Board  has 
selected  three  service  categories  to  be  addressed  as  prior- 
ities in  expanding  or  upgrading  of  services  to  seniors  by 
current   (FY  1980-1981)   Commission  on  the  Aging  contractors. 


To  upgrade  Neighborhood-Based  Drop-In  Senior  Centers 
to  the  status  of  Multipurpose  Senior  Centers. 

-    -'To  coordinate  and/or  consolidate  Transportation  and 
Escort  Services  so  as  to  make  Transportation/Escort 
services  more  comprehensive  in  order  to  achieve 
greater  efficiency  in  regard  to  cost  and  number  of 
seniors  served. 

To  increase  the  number  of  seniors  served  through 
tlie  Nutrition  programs  by  use  of  cost-saving  equipment 
and/or  changes  in  the  mode  of  operation  to  make 
meals  available. 

Other  service  categories  v;ill  also  be  considered. 

In  addition  to  these  three  priority  areas  for  expansion 
or  upgrading  by  current  contractors/   the  San  Francisco  Com- 
mission on  the  Aging  Board  also  voted  to  distribute  a  Request 
for  Proposals  to  agencies  not  presently  under  contract  to 
the  San  Francisco  Commission  on  the  Aging.     The  objectives 
for  this  RFP  are: 

To  contract  with  agencies  not  presently  (FY  1980-1981) 
under  contract  with  the  Commission  on  the  Aging. 

To  provide  services  to  seniors  residing  in  geograph- 
ical areas  either  not  currently  served  or  under-served. 

To  provide  service  packages  which  may  include  services 
not  presently  offered  by  the  Commission  on  the  Aging 
contractors  or  other  private  and  public  agencies. 

To  offer  services  to  target  populations  not  currently 
reached  by  either  private  or  public  agencies. 
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STATLWIDF   rU'EDS   1 13  C  NT  J I  1  F  U  THROUGH 
AAA  NELDS  ASSr.SSK.LMTS 


RRIORITY  RAWK^- 

1st 

^nd 

Jrd 

'1  th 

btli 

Total 
10  & 
Above 

OT 

1  oia  1 

Transportation 

8 

7 

4 

6 

25 

'm 

In-Hoin3  Services 

- 

4 

5 

2 

5 

16 

50 

Huusing 

1 

6 

8 

5 

24 

75 

I  ncoine 

6 

3 

1 

4 

1 

15 

47 

Heaith  Care 

5 

6 

3 

1 

4 

19 

59 

Nutri  ti  on 

4 

- 

2 

7 

4 

17 

53 

Crime 

3 

2 

1 

1 

3 

10 

31 

Information, Referral , Outreach 

3 

1 

2 

2 

2 

10 

31 

Empl oyment 

2 

Loneliness  (Isolation) 

1 

1 

1 

Legal  Services 

1 

1 

2 

3 

Coordination 

1 

Minority  Issues 

1 

Ed'jcati  on 

1 

1 

Handyman 

1 

Advocacy 

1 

Nursing  Home  Care 

1 

Alcoholic  Services 

1 

Leisure  Activities 

1 

Long  Term  Care 

1 

Senior  Day  Care 

1 

TOP  FIVE  NEEDS 
IN  PRIORITY  ORDER 

Transportation 
Housing 
Health  Care 
Nutri  tion 
In-Home  Services 


*Top  five  needs  oi  each  Area  Agency  recorded 
^*32  Area  Agencies  reporting 
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IV.      RESOURCES  DEVELOPMENT  AND  COMMUNITY  ORGANIZATION 
A.     Non-AAA  Funded  Programs 

The  following  list  of  agencies  are  non  A. A. A. 
funded,  but  have  substantial  impact  upon  the 
lives  of  older  persons  in  the  Planning  Service 
Area.     Many  programs  provide  a  service  which 
may  parallel  those  A. A. A.   funded  i.e.,  Health 
Housing,  Nutrition,   Transportation,  Legal, 
Education,  Recreation  and  Employment.  Public 
agencies  such  as  the  Department  of  Social 
Services,   Social  Security  Administration, 
San  Francisco  Housing  Authority,  City 
agencies  such  as  the  Sheriffs  Department, 
Recreation  and  Parks  Department  other 
agencies  and  services  such  as  United  Way 
of  the  Bay  Area,  ACTION,  Vista  to  name  a  few. 
Commission  on  Aging  makes  appropriate  agree- 
ments for  mutual  referrals  and  cooperative 
services  and  defines  each  agency's  responsi- 
bility.    Providers  are  encouraged  to  make 
their  services  more  accessible  to  the  community's 
older  population-     The  Information  and  Referral 
component  of  the  Commission  on  Aging  coordinates 
individual  referrals  for  those  senior  and  providers 
needing  any  and  all  services  available. 
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The  staff  of  the  Commission  on  the  Aging  fulfill  their 
role  as  advocates  in  multiple  manners.     One  such  example  of  this 
activity  in  relationship  to  the  aging  community  network  is 
participation  in  organizations  reflective  of  mutual  concerns. 
The  format  documents  board  membership,   committee  membership,  and 
liaison  to  committees. 

Staff  serves  as  officers  on  the  Developmental  Disabilities 
Council,   the  District  Attorney's  Victim  Witness  Assistance  Pro- 
gram,  and  the  Urban  Elderly  Coalition  an  association  of  the  50 
largest  area  agencies  on  aging  in  the  United  States. 

A  partial  listing  of  committee  memberships  follow  to  demon- 
strate the  area  in  which  Commission  staff  are  involved. 

Older  Woman's  League 

Adult  Day  Health  Council   (Co-sponsored  by  COA) 
Geriatric  Coordinating  Committee  of  Community  Mental 

Health  Services 
Gero-Pyschiatr ic  Development  Council 
Food  Bank  Advisory  Council 

California  Gerontological  Dietetic  Practice  Group 
Bay  Area  Dietetic  Association 
AAA  Nutritionist  Group 

SF  Medical  Society-Chronic  Illness  and  Aging  Committee 
National  Association  of  Social  Workers 

California  Specialists  on  Aging  -  County  Representative 
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Services  to  Older  Minority  Persons'  Task  Force,  California 
Department  of  Aging 

Advisory  Committee  of  A.A.A.'s  serving  minorities 
National  Association  of  Area  Agencies  on  Aging  (N4A) 
California  Association  of  Area  Agencies  on  Aging  (C4A) 

Liaison  is  maintained  among  the  following  community-based 
committees  and  task  force  groups: 

California  Alcohol  Substance  Abuse  Council 

Catholic  Committee  on  Aging 

Coalition  of  Agencies  Serving  the  Elderly 

In-Home  Services  Coalition 

West  Bay  Health  System  Agencies 

Asian  Nutrition  Education  Task  Force 

Gray  Panthers 

Project  OPEN  -  Multipurpose  Senior  Service  Project 
Community  College  -  Adult  Development  &  Aging  Program 

Planning  Committee 
Community  College  -  Training  Opportunities 
Gerontology  Task  Force 
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PROGRAMS  FOR  SENIORS 
PROVIDED  BY  THE  CITY  AND  COUNTY  OF  SAN  FRANCISCO 


(Other  than  those  programs  funded 
through  Commission  on  the  Aging 
sub-contracts) 

The  Budget  Analyst  surveyed  all  departments  in  the 
City  and  County  in  1980,  by  means  of  a  questionnaire,  to 
determine  what  programs  are  provided  by  those  departments 
for  senior  citizens.     A  total  of  seventeen  of  the  respond- 
ing departments  reported  that  they  sponsor  programs  for 
seniors    (see  attached  table) .     The  total  amount  budgeted 
for  these  programs  in  1979-80  was  $62,510,394  of  which 
$14,643,946  is  from  local  funds,   $12,205,970  is  from  state 
funds  and  $35,517,249  is  from  federal  funds.     By  contrast, 
the  programs  for  seniors  funded  through  the  Coirjnission  on 
the  Aging  have  a  collective  budget  of  approximately  $4.5 
million. 
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SAN  FRAMCISCO  Cd-^-lISSION  ON  THE  AGING 


EDUCATION 


AGENCY 


SERVICE  DESCRIPTION 


#  SERVED 


SF  Cannunity  College  District 
160  So.  Van  Ness  Avenue 
S.F.  CA  94103 

Cont.  Perscn:    Paul  Knudsen 
Tel.  863-3887 


Leajming  for  Seniors  Program  - 
On-going  for  25  years.  Has 
140  classes  all  over  the  city. 
LFSP  is  for  Arts  &  Crafts, 
Humanities,  Consumer's  Education 
and  Home  Econcmics. 

It  has  relation  to  churches  to 
help  establish  activities  at 
senior  centers.    Free.  No 
requireinent  or  age  limit. 


Sore  4,000 
served  weeklv 


University  of  California  Div.  Center  for  Learning  in  Retirerent 

55  Laguna  Honda  Street 
S.F.  CA  94102 

Cont.  Person:  Lillian  Baird 
and  Ailene  Van  Der  Shark 
Tel.  863-4518 


University  of  San  Francisco 
2130  Fulton  Street 
S.F.  CA  94102 

Cont.  Person:    Sandra  Williams 
Tel.  666-6655 
666-6806 


Frarm  Institute  -  A  college  for 
Oldsters.    No  education  require- 
inents.    $150  yearly  fee.  Offers 
14  8-v-eek  courses  3  times  a  year 
at  college  level  instruction. 
Special  services  given  to  elderly. 

"Third  Age"  Career  is  one  aim 
with  additional  training  given. 

All  teachers  are  retired  master 
teachers  (ESneriti) 


About  70  active 
members 

70-90  years 
of  age 


City  College  of  San  Frgmcisco 
50  Phelan  Avenue 
S.F.  CA  94112 

Cont.  Person:  Lillian 
Tel.  239-3581 


Matinee  College  Program: 

General,  varied  instruction  airred  at 

people  restricted  in  tiire. 

Classes  in  the  afternoon  only  - 

2-5  P.M. 

Age:    above  18 
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EDUCATION  (Cont) 


SERVICE  DESCRIPTION 


SvLi  rrancisco  State  University 
iC'Gu  Holioway  Avenue 
S.F.  94132 

Cont.  Person:    NancN/  Sprotte 
Tfel.  469-2350 

469-2141  -  Info. 


''Over  Sixty"  -  Course  £or  person 
over  sixty.    Transfer  of  academic 
rtx^iireiT^'Bnt  must  be  sho-v-n. 


At  Extension  Office 

Cont.  Person-:  Doris  Benedict 
and  Mamie  St.  Clair 
Tel.  469-1684 


"Sixty  Plus"  -  Course  with  no 
academic  eligibility. 

3  lectures  planned  in  ^:arch; 

4  tours  planned  in  March 
and  April. 


Senior  Uni'/ers  ity 
324  Middlefield  Road 
Mejilo  Park,  CA  94025 

Cont.  Person:  Ms.  Shirley 
Connolly 

Tel.     (415)  326-7850 


Project  sponsored  by  Archdiocese 
of  San  Francisco  in  the  Bay  Area 
since  1978. 

It  offers  courses  and  seminars  to 
older  adults  in  small  groups  tlrru 
means  of  Videotaped/Live/Tele- 
conference Programs  vi&^ed  at 
12  sites  over  4  channels  with 
special  equipment. 

Program  presentation:    Short  stories. 
History  of  Arts,  Current  Events,  Legal 
Assistance  Information,  Nutrition 
Planning,  Yoga. 

Senior  Volunteers  help  and  lead  the 
discussions. 
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AGENCY 


RECREATION 

SERVICE  DESCRIPTION 


I 

#  SERVED 


Parks  &  Recreation  Dept.  5^^^  Services  Fulton  Ave. 

City  of  San  Francisco  Office 

^^cLaren  Lodge 

Fell  &  Stanyan  Streets 

S.F.  CA  94117 

Cont.  Person:    Al  Levy 

Tel.  558-3706 
558-4952 
558-3706 

Senior  Olympics 


Cont.  Person:  Jane  G].oi 
Tel.  558-4950 

Vfed.  -  A.M. 


Annual  E^/ent 


ACT  Christinas  Party 
450  Geary  Blvd. 
S.F.  CA  94102 

Cont.  Person:  M.  Lucchesi 

Tel.  771-3880 
558-2126 

Catholic  Conmittee  on 
Aging 

50  Oak  Street 
S.F.  CA  94102 

Cont.  Person:  Eleanor 
Guilford 

Tel.  864-4044 


One  day  a  year  Gala  Party  at 
Curran  Theater 

Selected  group  by  rotation 
system  organized  by  Cormission 
on  the  Aging. 


*  1)    Senior  Ctrs.  and  Clubs: 
31  Catholic  Sr.  Groups 

2)  Services: 

a.    Friendly  Visiting  - 

Marian  Visitors  ccming  to 
older  people  Hones,  Res. 
Care  Hemes  and  Nursing 
Hemes. 


2,340 


Information  &  Referral 
and  Housing  Assistance 

Youth/Aging  Program 


960  ser^/ed 


*See  attached  list 
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CATHOLIC  COMMITTEE  ON  AGING 
SENIOR  CENTERS 


ST .  ANTHONY 
299  Precita 
SF  CA  94110 
Tel.  648-2008 

ST.  PETER'S 
1200  Florida 
SF  CA  94110 
Tel.  282-1652 


ST.    FINN  BARR 
415  Edna 
SF  CA  94112 
Tel.  333-3627 

DON   BOSCO   SR.  CLUB 
62  St  a.  Rosa/Aleraany 
Si'   CA  94112 
Tel.  239-9466 


ST.  TERESA 
390  Missouri 
SF  CA     9  410  7 
Tel.  285-5272 

ST.  ANNE 
1330     14th  Ave. 
SF  CA  94127 
Tel.  566-3702 


LOS  MAYORES 
180  Fair  Oaks 
SF  CA  94110 
Tel.  826-1647 


ST.  MICHAEL 
3  2   Broad  St. 
SF  CA  94112 
Tol.  333-4713 


ST .  BRENDAN 
2  9  Rockway 
SF  CA  94127 
Tel.  681-6225 


PROVIDENCE  CENTER 
214  Haight 
SF  CA     9  4102 
Tel . 


ST.   VINCENT  DE  PAUL 
117  5  Howard 
SF  CA     9  410  3 
^I'el.  621-6458 


ST.  ELIZABETH 


SF  CA  94134 
Tel. 


ST.  JOSEPH 
214  H.iiqat 
TF  (A     9  410  2 
Tel  . 

OLD  ST.  MARY'S 
6  60  California 
SF  C?     'J  A 108 
Tel.    9P6-4  38R 

ST.  CECILIA 
2  5:j5     17th  Ave. 
i.F   .  A  94116 
T_el.  66^-8481 

ST.  GA:,RI:;L 
2  5  50     41st  Ave. 
St    C/.     '.  41.:  6 
Tel.  566-0314 
564-86 b 6 


ST.    PETER   &  PAUL 
621  Filbert 
SF  CA     9413  3 
Tel.  391-3264 
421-0809 

ST.  FRANCIS 
610  Vallejo 
SF  CA  94133 
Tel.  421-4095 

ST.    MARY'S  CATHEDRAL 
1111  Gough 
SF  CA  94109 
Tel.  367-2020 

ST.  ANNE 

3  00  Lake 

SF  CA  94118 

Tel.  567-8370 


ST.  PAUL 
112  2  Jamestown 
SF  CA  94124 
Tel.  467-9991 

ST.  VICENT 
2  32  0  Green 
SF  CA  94123 
Tel.  931-3132 

HOLY  NAME 
32  4  0  Lawton  Ave. 
SF  CA  94122 
Tel.  664-8590 


EPIPHANY  CHURCH 


SI'  C  \  94]  12 
T'^1  . 


ST.  ELIZABETH 
100-  Masonic 
SF  CA  94118 
Tel . 


ST.    PAUL  SILVER 
BELLE  CLUB 
221  Valley 
SF  CA  94131 
Tel.  648-7538 


1  ,  '  s  Ave  . 

Tel.  .;3)-4()4( 


ST.  PHILLIP 
725  Diamond 
SF  CA  94114 
Tel.  282-0141 
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NUTRITION 


I 


AGENCY 


SERVICE  DESCRIPTION 


#  SERVED 


Salvation  Army 
Lifeline  Mission 
917  FolscOT  (a  5th  Street 
S.F.  CA  94107 

Cont.  Person: 
Tel.  392-2220 


Closed  Wednesdays  and  Sundays 
Bed  tickets  distributed  before 
7  P.M.    Chapel  service.  Doors 
open  at  6  P.M.   (Chapel  is  at 
822  Guerrero,  861-4820)     19  bed 
tickets  per  day,  men  only,  no  age 
limits.    One  night's  stay  per  person 
per  week.    Coffee  and  donuts  served 
for  men  and  vonen  after  9  A.M.  service, 
soup  and  bread  after  7  P.M.  service. 


San  Francisco  Gospel 
Mission 

219  6th  Street  @  Howard 
..S.F.  CA  94105 

Cont.  Person: 
Tel.  495-7366 


Bed  tickets  distributed  nightly:  at 
6  P.M.  to  those  sitting  in  the  first 
three  rows  of  the  chapel  (You  should 
be  there  by  5  P.M.)     24  bed  tickets/day, 
men  only,  no  age  limits.    No  maximum 
length  of  stay.    Full  breakfast  served 
to  overnight  guests.    Light  lunch  served 
for  men  and  wonen  after  noon  services  - 
Mcnday-Friday,  and  after  7:30  P.M.  ser- 
vices Monday-Saturday,  and  after  10:30  A.M. 
services.    Sunday  Clothing,  shower,  and 
shave  for  men  only  1  -  3:30  P.M. 


Salvation  Army  Family  Svcs. 
101  Valencia  Street 
S.F.  CA  94103 

Cent.  Person: 
Tel.  863-6520 


Energency  services,  including  arrangements 
for  food  and  teirporairy  housing  at  several 
different  hotels  in  Tenderloin.    Call  to 
schedule  an  appointment. 


Rafael  House 
1065  Sutter  Street 
(Betvv^een  Larkin  &  Hyde) 
S.F.  CA  94109 

Cont.  Person: 
Tel.  474-4621 


Run  by  the  Holy  Order  of  Man.    Call  first. 
Emergency  housing  for  families  and  single 
women.    Meals  are  provided:    two  per  day 
for  adults,  three  per  day  for  children. 
Many  related  services  pro^/ided.    No  maximum 
length  of  stay.    Nominal  fee  (S2-$3/day) 
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LEGAL 


AGENCY 


SERVICE  DESCRIPTION 


#  SERVED 


^sian  Law  Caucus 
J 6  Waver ly  Place 
S.F.  94109 

Cont.  Person:  Donald  Tainaki 
Itel.  835-1474 


Non-profit,  legal  Asian-Anerican 
Agency 

Main  office  in  Oakland  at  1322 
Webster  St. ,  Suite  210 
Oakland,  CA  94612. 

4  areas  in  the  main:  Housing, 
Inmigration  problons.  Rights/ 
Entitlements,  Labor/EmployiTient 
problems . 

Also  vrork  in  the  carrounity :  Organize 
seminars  on  education,  infonnatiai 
and  training. 

The  clientele  is  30%  above  55  years 
of  age. 


Peoples  Law  School 
558  Capp  Street 
S.F.  CA  94110 

Cont.  Person: 

Tel.  285-5069 


Do  research.    Develop  projects  for 
class  action.    Did  work  on  eviction. 


Open  Monday, 
2-6  P.M. 


V7ednesday  &  Friday  - 


San  Francisco  N\^igl  .ioorhooei 
Legal  Assistance 
870  Market  Street 
S.F.  CA  94102 

Cont .  Person : 


Tel.  434-3895 


They  send  all  senior  problems  to  Legal 
Assistance  to  the  Elderly  at  944  Market 
Street,  Suite  803,  Tel.  434-3895 

Local  offices: 
1433  Mendell,  SF  CA  94124 
250  Columbus,  SF  CA  94133 
2701  Folsom,  SF  CA  94110 
1528  Fillirore,  SF  CA  94115 


Citi.zens  action  league 
814  Mission  Street 
S.F.  CA  94101 

Cont.  Person :  Stove  Itorke 
Tel.  54  3-4101 


Consumers  figures  -  general  problems 
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LEGAL  (CQNT) 


SERVICE  DESCRIPTION 


SERVED 


Vict±[n  Witness 
Assistance  Program 
Hall  of  Justice 
850  Bryant  Street 
S.F.  CA  94107 


Cont.  Person: 
Anne  Daley 

Tel.  552-6550 


Help  in  the  reimbursement 

of  medical  bills  or  wage  loss 

to  a  crime  victim. 


Assist  the  witness  in 
going  to  court. 


Scene  60 
clients  a 
year 


S.F.  SAFE  Inc. 
850  Bryant  Street 
S.F.  CA  94107 


A  program  sponsored  by  the  Police 
Depaxtment  to  educate  on  hcxv  to 
deal  with  crime  in  city  ccmrnunities . 


Cont.  Person: 

Gwen  Dilwo2rt±i  Battoe 

Tel.  474-7318 


State  Advocacy  Assistance 
Program  and  Acting  Qnbudsman 
State  Office  on  Aging 
918  J  Street 
Sacrairento,  CA  95814 

Cont.  Person: 

William  Benson 

Ttel.     (916)  322-6715 


Settled  ccrplaints  and  problems 
of  nursing  hones  in  regard  to 
standards  of  safety,  health, 
cleanliness  and  medical 
supervision. 

There  is  also  a  State-wide  nursing 
hone  ombudsperson  who  would  be 
interested  in  hearing  your  corplaint. 


rasa  de  las  Madres  call  first.    30  places  for 

P.O.  Box  15147  wcmen,  especially  battered  v^cxnen 

S.F.  CA    94115  their  children. 

Cont.  Person: 
Tel.  585-2844 
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HEALTH 


SERVICE  DESCRIPTION 


Day  Health  Seirvices 
Garden  Sullivan 
2750  Geary  Blvd. 
S.F.  CA  94118 


Nutrition  -  Adult  Day  Health  Ctr. 
Physical  rehcibilitation 
In-patient  Hospital 


Cont.  Person:  Ann  Marie 
Flannelly 

Tel.     921-6171,  x270 


2360  Clay  Street 
S.F.  CA94115 


CXit-patient  Center 


Hebrew  Hcsne 

302  Silver  Avenue 

S.F.  CA  94112 


For  Aged  and  Disabled 
Mult  Day  Care 


Cont.  Person:  Jerry  A. 
Levine  and  Jay  Sterri 

Tel.  931-1613 
334-2500 


Mt.  Zion  Day  Care 
1600  Divisadero 
S.F.  CA  94115 


Mult  Health  Center 

Day  Care  Psychiatric  Clinic 

Closed  site 


Cont.  Person:  Florence 
Edelirian  and  Maureen  Hellen- 
Taylor 

Tel:  345-6040 
567-6600 

P.O.  Boy.  7921 
S.F.  CA  94120 


ai  Lo>: 

1400  M^\Gon  Street 
S.F.  CA  9-1133 


Senior  Services  Center 


Daily:  40( 
ser\^( 


Cont.  Person : 


989-2578 
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HEALTH  (CQNT) 

AGENCY  SERVICE  DESCRIPTION 


Westside  Distrigt  24-hour  emergency  clinic 

1600  Divisadero 
S.F.  CA  94115 

Cont.  Person: 
Tel.  567-6600 

Mt.  Zion 

2415  Sutter  Street 
S.F.  CA  94115 


District  Health  Centers  Dental  Clinic 

Mission 

3850  17th  Street 
S.F.  CA  94114 

Cont.  Person: 
Tel.  558-3905 
558-4950 


Westside 

1301  Pierce  Street 

S.F.  CA  94115  Health  Center  &  Dental 

Cont.  Person: 

Tel.  558-6717 
558-3256 


Bayview 

1525  Silver  Avenue  CXit-patients 
S.F.  CA    94134  Dental  Clinic 

Cont.  Person: 

Tel.  468-0456 
468-2480 


Sunset-Rj.ciUTond 

1351  24t±i  Avenue  ^fental  Health-Elrergency  Service 

S.F.  CA    94122  Here  Visiting  Team 

Conmunity  Adv.  Board 

Cont.  Person: 
Tel.  661-4400 
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HEALTH  (CQNT) 


AGENCY 


SERVICE  DESCRIPTION 


Northern  District  Cenber 
121  Leavenworth 
S.F.  CA  94102 


County  C^e  Ctr.  Central  City 
Cannunity  Advisory  Board 
Dental  Care 


Cont .  Person : 


Tel.  441-2221 
558-4031 


Richmond-Sunset  Mental- 


Geriatrics  Services 


Health  Center 
2101  20th  Avenue 
S.F.  CA  94116 

Cont.  Person: 
Tel.  665-0575 


Southeast  Mental  Health  Geriatrics  Center 

center 

800  Potrero  venue 
S.F.  CA  94110 

Cont .  Person : 

Tel.  558-7753 
558-2656 

South  of  Marke'c  i^femtal 
Health  Center 
450  6th  Street 

S.F.    ClK    94103  Medical 

Cont.  Person : 
Tel.  626-2951 

551  Mimia  Street  Dental 
S.F.  CA  94103 

Cont .  Person : 

Tel.  626-2951 
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HOUSING/SHELTER/IN  EMERGENCY 


SERVICE  DESCRIPTION 


S  SERVED 


Travelers'  Aid  Society 

38  Mission  Street  @  ^^ket 

S.F.  CA  94102 

Cont.  Person: 
Tel.  781-6738 


Elnergency  housing  and  social 
vrork  services  for  newly  arrived 
persons  (45  days  or  less)  v^tio 
are  experiencing  prDblans  with 
relocation  or  trying  to  return 
hcane. 

Maxiinum:  Three  nights  shelter 
plus  food  provided. 


Workers  available  Mon.-Fri., 
Noon  and  1  P.M. -5  P.M. 


9  A.M.- 


San  Francisco  Night  Ministry 
432  Mason  Street 
S.F.  CA  94102 

Cont.  Person: 


Tel. 


986-1464 
776-2103 


Limited  anergency  housing.  Open 
at  night  only.    Seven  days  per 
week;  no  age  limits. 


St.  Boniface  Church  and 
Adult  Benevolent  Association 
45  Jones  Street  (9  Golden 
Gate  Avenue 
S.F.  CA  94102 

Cont.  Person: 
Tel.  552-3838 


Bed  tickets  distributed  Mon.-Fri. 
at  12  Noon.    Line  begins  at  11:30  A.M. 
to  the  right  of  the  St.  Anthony's  food 
line. 

Interviews  first:    9-11  A.M.  daily 
Maximum  stay:    one  night 


St.  Anthony's  Farm 
Petal um,  CA    (50  miles 
north  of  San  Francisco 


Cont.  Person: 


Tel. 


Teitporary  residence  for  men  who  exchange 
work  on  the  farm  for  room  and  board. 
Men  only,  35-40  places,  no  age  limits. 

To  apply,  see  Jeff  Burril  at  Dining 
Room  Offices  at  55  Jones  Street,  Tuesdays 
and  rnursdays  at  9  A.M.    ito  maximum  length 
of  stay. 
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HOUSING  _(Cg_NT) 

AGENCY  SRRVICE   DESCRIPTION  #  SERVED 


:;  '  !       ■■  ( .'-o  distributed  daily  at 

L  .  .M.    22  bed  tickets/day,  no  age 

S.:  .  C      .'-[a'!-\  uiii  s.        ' /en  days/week 

>ia>drriLLm  stay:    three  consecutive  nights. 

Cent.  Person: 


Casa  de  las  Madres  ^"''^^^t  call  first.     30  places,  for  wosven, 

-^-Q — Box  15147   especi.aj-ly  battered  wanen    and  their 

s'.f'.  CA    94115  children. 

Cont.  ;^-erson: 
Tel.  585-2844 


St.  Patrick's  Giurch 
756  Mission  Street 
S.F.  CA  94103 


Cont.  Person: 
Tel.  421-0547 


Msgr.  McKenna 


Very  limited  number  of  bed  tickets, 
number  varies  daily,  a /ail able  aftex" 
12  Noon,  or  after  8:30  A.M.  on  Sunday. 
iVten  only.    Tickets  gxven  are  for  Ozanam 
Center  at  1175  Howard  St.  or  £or  Planters 
tlotel  at  286  Second  Street. 


St.  X'incent  de  Paul  Society  ^       ,  , 

Ozanam  Center  ^  referral  only:    m^.ist  get  voucher 

im  Howard  Street  '^^^  '  Patrick's  Church. 

c-c^n^Q/nm  21  places,  iren  only.    oho,.er  md  shave 

S.F.  CA    94103  .^.^Q  _  p^^^ 

Cont.  Person: 
Tel.  864-3057 


Appstleship  of  the  Sea  Seanen  only,  30  places. 

399  Fremont  Street 
S.F.    a\  94105 

Cent.  Person: 
Tel.  421-7845 
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HOUSING  (CQNT) 


AGENCY 


SERVICE  DESCRIPTION 


#  SERVED 


Seton  Hall 

165  Guerrero  Street 

S.F.  CA  94103 

Cont,  Person: 
Tel. 


Men  only,  35  places 
Residence  for  men  who  exchange 
work  at  St.  Anthony's  Dining  Roan. 
Mon.-Sat.,  8  A.M.  -  2  P.M.  for 
room  and  board. 

To  apply,  see  manager  at  45  Jones 

@  Golden  Gate  Avenue,  9  A.M.  -  3  P.M., 

Mon.-Fri.    No  maximum  length  of  stay 


Salvation  Army  Turk  Center 
Harbor  Light  Service 
240  Turk  Street  (§  Jones 
S.F.  CA  94102 

Cont.  Person: 
Tel.  928-7078 


Center  is  primarily  for  alcoholic 
rehabilitation,  but  can  also  provide 
energency  housing. 

For  couples,  women,  children  and  single 
men  if  referred. 

Cne  night  maximum  for  emergency  shelter. 
Crisis  worker  available  -  Mon . -Fri . , 
3-5  P.M. 


Salvatiai  Annv  Family 
Services 

101  Valencia  Street 
S.F.  CA  94103 

Cont.  Person: 


Emergency  services,  including  arrange- 
ments for  food  and  tenporary  housing  at 
several  different  hotels  in  Tenderloin. 

Call  to  schediale  an  appointinent. 


Tel. 

853-6520 

Rafael  House 

1065  Sutter  Street 

S.F.  CA  94109 

Run  by  the  Holy  Order  of  ^^an.    Call  first 
Bnnergency  housing  for  families  and  single 
wcmen. 

Cont 
Tel. 

Person: 
474-4621 

Meals  provided:    two  per  day  for  adults, 
three  per  day  for  children.    Many  related 
services  provided.    No  maxiTtom  length  of 
stay.    Ncminal  fee  ($2-$3/day) . 

*"nousing  Resources  for  Scmior  Citizens  in  San  Francisco," 
Or  ah  Young,  Director,  1980. 


L.A.E., 
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AGENCY 


Foster  Grandparent  Procrram 
Sponsored  by  Femily  Ser\n-ce  Agency 
1010  Gough  Street 
S.F.  CA  94109 


Cent.  Person: 


Jean  Parrot/ 
Betty  Abacan 


Tel.  474-7310 


SERVICE  DESCRIPTION 


#  SERVED 


Funded  by  ACTION 

It  provides  elderly  with  activity 
and  supplement  incane  at  $2.00 
an  hour.    It  works  vrLth  7  insti- 
tutions : 

Chinatown/North  Beach  Child  Care  Ctr. 
Holy  Family  Day  Hone 
Family  Service  Agency-Child  Abuse 
Magic  Years  Infant  &  Child  Care  Ctr. 
Moffitt  Hospital 

John  L.  Roberts  Development  Center 

for  Handicapped  Minors 
San  Francisco  General  Hospital 

In  1979-80,  56,379  hours  of  service 
were  provided. 


54  Grandparm 
108-125  Chid; 


Volianteer/Action  Bureau  Agency  directs  seniors  coming  to  vol- 

33  Gough  Street  unteer  at  various  agencies  in  such 

S.F.  CA    94103  programs  as  Suicide  Prevention, 

Hospital  Volunteer  VJbrk,  Remedial 
Cent.  Person:    Mary  Gulp  Education. 

Tel.  864-4200 
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B.     Coordination  of  Related  Acts 

Section  903.1  Vol.   38,  No.   196  of  the  Federal 
Register  dated  October  11,   1973  states  that  one  of  the 
purposes  of  an  Area  Agency  on  Aging  is  to  develop  and 
implement  action  programs  designed  to  achieve  the 
coordination  of  existing  social  services  systems. 
Commission  on  Aging  coordinates  with  programs  offering 
energy  assistance    to  those  seniors  needing  this  service. 
The  regulations  authorize  a  plan  for  working  out  the 
arrangements  under  which  recipients  of  grants  or 
contracts  are  made  a  part  of  the  comprehensive  service 
system  under  Title  III.     The  A. A. A.   is  obligated  to 
implement  the  Older  Americans  Act  of  1965  as  amended 
in  1978  in  the  City  and  County  of  San  Francisco  to 
secure  for  older  people  "equal  opportunity  to  the 
full  and  free  enjoyment  of  the  objectives"  of  that  act. 
"The  overall  objective  of  the  Title  III  program  is  to 
strengthen  or  to  develop  at  the  sub-state  or  area  level 
a  system  of  coordinated  and  comprehensive  services  for 
older  persons  -  services  which  will  enable  older  persons 
to  live  in  their  own  homes  or  other  places  of  residence 
as  long  as  possible".* 


Federal  Register,  Vol.   38,  No.  196. 
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C.   Community  Organizations  -  Long  Term  Care 

Recreational  and  stimulating  activities  are 
especially  important  to  those  at  risk  elderly  in  residential 
facilities.     The  scope  of  such  activities  currently  available 
range  from  facilities  employing  a  full  time  activity  director 
to  those  offering  little  more  than  a  television.     The  mobility 
of  the  residents  i.s  severely  limited,   thus  necessitating  the 
programs  to  be  brought  into  the  residences.     The  aims  are  to 
both  enrich  the  quality  of  life  and  to  serve  as  a  preventive 
measure  in  lessening  the  degree  of  deterioration  of  human 
faculties . 

The  A. A. A.   has  contracted  for  the  establishment  and 
operation  of  a  nursing  board  and  care  home  ombudsman  program. 
This  program  directly  addresses  the  social  and  health  situation 
of  the  frail  elderly  who  are  no  longer  able  to  live  independently 
These  seniors  reside  in  a  multitude  of  facilities  ranging  from 
ambulatory  seniors  needing  limited  services  and  usually  housed 
in  licensed  private  homes  housing  six  or  fewer  residents  to 
highly  incapacitated  seniors  in  medically  orientated  convalescent 
hospitals.     These  facilities  are  licensed  either  by  San  Fransico' 
Department  of  Social  Services  or  by  California's  Department  of 
Social  Services  -  Community  Care  Licensing. 

The  responsibilities  of  the  workers  are  to  compile  a 
listing  of  all  such  facilities  and  the  services  they  offer,  to 
'"Solicit  and  train  a  corps  of  informed  volunteer  visitors,  and 
to  serve  as  mediators  among  the  residents,   their  families,  and 
the  facility  administrators. 
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GAPS  OR  BARRIERS  TO  THE  PROVISION  OF  SERVICES  (in  progre: 
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A.     AAA  Funded  Programs 

Daring  Fxscal  Year  1980-81,  the  COA  contracted  with 
thxrty-eight  service  providing  agencies  to  purchase  services 
valued  at  55,040.180.     The  accompanying  three-page  contract 
scnedule  lists  the  agencies  alphabetically,  delineates  the 
corresponding  fundrng  sources,  and  indicates  service  purchased 
The  vast  majority  of  funds   ,64.)   are  expended  in  one  service 
category  -  nutrition.     The  regaining  funds  are  used  to  purchase 
a  variety  of  social  services  such  as  transportation,   legal  ser- 
vxces,  senxor  center  activities,  o„..udsr„an  prograr,,,  escorts 
housing  assistance,  chore  services,  and  therapeutic  recreation. 

Nutrition  Sites,   the  obvious  monetary  beneficiary,  ...t  often 

:  C:        7  ^=  ~  -  ^  -session 

^^7-°^  „holeso.e  and  balanced  .eals 

-.  served  xn  a  pleasant  ambiance  „ith  supportive  social  servic 


ices 


T  ""^^  -  -----  --ng  roo.s 

-.er  an  opportunity  for  peer  socialisation  and  positive  reinforce- 

"  -'^^  —  consciousness,     .or  eiders  who 

"  T^'-'''  -  ^—""^  —  -  ™  the  congregate^ 
:      r  7-^-----  provided.     m  addxtion  to  Meals  on 

^^^"""^-^^^  -.e-delivered  meals,  most  congre- 

:ir7  -  —  o"en  subject 

to  volunteer  dtUivcry. 
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In  addition  to  congregate  and  home-delivered  meals,  nutri- 
tion needs  are  furthered  alleviated  by  the  COA ' s  contracting 
for  Mobile  Mini  Markets.     The  agency  offering  this  service  is 
able  to  sell  to  seniors  foodstuffs  at  or  belov;  market  value. 
The  markets  are  scheduled  in  advance  for  sites  and  times.  Vol- 
unteers are  used  to  sack  the  purchases   and  in  some  cases ,  to 
assist  the  senior  to  his  household.     Congregate  meal  site  and 
Mini  Market  locations  are  provided  in  Appendix  A. 

Inasmuch  as  nutrition  services  absorb  64%  of  service 
funds,   the  remaining  eight  social  service  categories  compete 
for  36%  of  funding.     Services  purchased  include  an  Om.buds"an 
program  contracted  to  the  Family  Service  Agency  and  Legal  As- 
sistance to  the  Elderly.     Information  and  Referral  services  are 
offered  by  the  COA  but  contracted  to  Suicide  Prevention  for  non- 
office  hours  service.     Housing  assistance  for  location  and  mov- 
ing is  contracted  to  Lutheran  Care  for  the  Aging  and  emergency 
shelter  is     offered  by  Reality  House  West.     Chore  services  are 
offered  in  the  Mission  and  Chinatown  by  Mission  Neighborhood 
Center  and  Self  Help  for  the  Elderly  respectively.  Transporta- 
tion is  offered  city-wide  by  Operation  Transportation  and  in 
the  Oceanview-Merced-Ingleside  district  by  OMICA.     Escorts  are 
provided  in  the  Mission  by  the  Mission  Neighborhood  Center  and 
in  Visitacion  Valley,  Potrero  Hill  and  South  of  Market  by  Senior 
Escort  Service.     Recreational  activities  for  the  frail  are 
purchased  from  Mt.   Zion,  Pleasure  Endeavors   (Laguna  Honda)  ,  and 
Recreation  Center  for  the  Handicapped.     Finally,   a  variety  of 
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activities  and  social  services  are  made  available  at  Centers 
operated  by  the  following  agencies: 

Bayview  Hunters  Point  Senior  Center 

Bayview  Crispus  Attucks 

Canon  Kip  Senior  Center 

Council  of  Churches 

Family  Health  Project 

Kimochi 

Korean  Community  Center 

North  of  Market 

Russian  American 

Salvation  Army 

Self  Help  for  the  Elderly 

Senior  Resources 

Homo  Health 

SF  Senior  Center 

VJestern  Addition 

Y  M  C  A 

Y  W  C  A 
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TITLE  V  EMPLOYr-'.ENT 


Title     V      of  the  Older  Americans  Act     is  jointly  administered 
by  the  Administration  on  Aging  and  the  Department  of  Labor. 
The  purpose  is: 

"to  foster  and  promote  useful  part-time  opportu- 
nities in  community  service  activities  for  unemploy- 
ed low-income  persons  who  are  fifty-five  years  old  or 
older  and  who  have  poor  employment  prospects.  The 
Secretary  of  Labor  is  authorized  to  establish  an 
older  American  community  service  employment  program." 

Locally, the  Economic  Opportunity  Council  has  operated  the  Title  V 
program  through  a  national  contract  with  the  National  Council  on 
Aging  since  1968.     They  currently  employ  215  senior  citizens 
under  this  program.     In  1981,   the  COA  elected  to  contract  its 
eleven  employment  slots    ($58,249)   to  EOC  in  the  spirit  of  coordinatio: 
for  more  effective  and  efficient  programming. 

The  eleven  part-time  employees  are  placed  by  EOC  in  nine  agencies: 

City  Office  of  Emergency  Services 
Mayor's  Office  of  Citizen  Assistance 
SF  Art  Commission 

Third  Baptist  Church  Senior  Center 
Self  Help  for  the  Elderly 

Jewish  Community  Center  Kosher  Nutrition  Program 

South  East  Health  Center 
Independent  Living  Project 
Catholic  Social  Services 
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INFORMATION  AND  REFERRAL 

Information  and  Referral  is  being  provided  as  a  direct 
service  of  the  San  Francisco  Commission  on  the  Aging.   . Frag- 
mentation and  gaps  in  services  have  made  I/R  invaluable  as  an 
avenue  for  coordination,   location  and  utilization  of  avail- 
able resources.     Inquiries  and  requests  from  virtually  every 
area  of  San  Francisco  increases  yearly. 

During  the  past  year,   the  increase  in  violent  crime  has  become 
the  major  cause  of  concern  for  many  seniors  who  have  sought 
assistance  either  by  telephone  or  by  coming  to  the  I/R  office. 
There  has  been  tremendous  increases  in  complaints  such  as 
robbery,  burglary,  assaults,  etc.     COA  Gold  Card  and  Muni  I.D. 
holders  almost  invariably  will  refer  to  some  criminal  inci- 
dent such  as  pick-pockets  on  the  bus,  purse  snatching  or  mug- 
gings as  reasons  for  lost  cards.     Seniors  are  encouraged  to 
make  police  reports,  then  are  referred  to  an  appropriate 

agency  for  assistance. 

Inflation  is  still  a  major  factor  in  the  quality  of  life  in 
the  senior  population.     Many  have  worked  and  saved  in  order 
to  have  a  relatively  easy  retirement,    free  from  economic 
worries.     Homes  which  have  been  paid  for  years  have  become 
difficult  to  maintain  or  if  sold,   it  is  almost  impossible  to 
find  a  smaller  home  or  apartment  for  less  money.     Senior  hous- 
ing, wliich  is  affordable,   is  almost  always  filled  by  the  time 
they  are  bull c and  waiting  lists  are  long.     The  older  residential 
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hotels  which  have  been  a  haven  for  lov/  incorre  and  indigent  renters  are  steadily 
being  converted  to  transient  hotels  with  comparable  rates  of  other  hotels.  This 
is  creating  a  hardship  for  those  who  have  depended  upon  reasonable  monthly  rents 
to  at  least  assure  that  there  is  enough  money  left  over  for  other  necessities. 

Evictions  have  also  created  many  legal  as  well  as  financial  problems, 
resulting  in  an  even  tighter  housing  market.     Seniors  v;ho  have 
lived  in  private  apartments  paying  modest  rents  have  experienced 
sudden  increases  which  are  impossible  to  pay.     The  influx  of 
foreigners  and  refugees  add  to  the  competition  for  housing  and 
employment. 

With  cut-backs  in  funds,   it  is  anticipated  that  more  and  more 
social  services  will  be  eliminated.     Resources  are  already  limited 
and  scarce.     Demands  for  services  such  as  transportation,  escort, 
legal,  are  indicative  of  the  need  for  such  services.  Information 
and  Referral  must  coordinate  these  demands  with  existing  resources 
to  assist  in  maximizing  utilization. 

The  Gold  Cards,  which  increases  the  purchasing  power  of  over 
43,000  registered  holders,  boasts  of  over  1,000  participating 
merchants  who  offer  discounts  to  seniors  60  years  of  age  and  older. 
It  still  remains  one  of  the  agency's  more  popular  prograr.s.  The 
Bureau  of  Consumer  Affairs  is  presently  involved  in  coordinating 
the  Gold  Card  into  a  Statewide  program  so  that  seniors  who  move 
or  travel  v/ithin  the  state  of  California  have  access  to  and  can 
avail  themselves  of  all  benefits  of  other  programs. 

Seniors  are  also  able  to  obtain  discount  fares  on  MUNI  and  BART 
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v;ith  the  MUNI  Identification  card  which  is  given,  free  of  charge 
to  seniors  65  and  older  in  the  COA  office. 

Volunteers  have  been  a  tremendous  asset.     They  supplement  the 
I/R  staff  and  respond  to  the  needs  of  seniors. 

It  is  uncertain  whether  I/R  will  remain  a  direct  service  within 
the  agency  or  contracted  out  along  with  the  other  programs. 
At  least  it  is  certain  that  these  services  will  be  available  for 
rest  of  this  fiscal  year.     Whether  it  remains,   or  is  contracted 
out.     Information  and  Referral  has  been  proven  to  be  a  valuable, 
service  to  the  comjnunity. 
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B.     Contingency  Program  Planning  (in  progress) 
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VII.     SPECIFIC  PROCPA^"  PRIORIT^IES 

A.     Program  Objectives  for  AAA  Funded  Programs 


Access  Services 

Objective  1     -  Transportation 

To  maintain  or  improve  the  physical,   psychological,  or  social 
well-being  of  older  persons  with  unmet  mobility  needs  by  providing  or 
securing  appropriate  transportation  services  for  the  purpose  of  pro- 
moting independent  living. 

To  provide   a  minimum  of  units  of  transportation  services  to 

older  persons  by  June  30,  1983. 

Objective  2  -  Outreach 

To  provide  services  which  search  and  find  hard  to  reach  older 
people  and  assist  them  in  gaining  access  to  needed  services. 

To  provide  a  minimum  of  units  of  outreach  services  by  June  30, 


Objective  3  -  Information,  Referral  and  Follow-up. 

To  provide  services  which  maintain  current  information  on  re- 
sources available  to  older  persons,  inform  older  people  about  these 
resources,  refer  older  persons  to  appropriate  service  and  follow  up  on 
such  persons  to  ensure  that  their  needs  have  been  met. 

To  provide  a  minimum  of   ^units  of  Information  &  Referral  service 


to  older  persons  by  June  30,  1983. 

Objective  4  -  Homemaker  Chore  and  Maintenance 

To  provide  services  by  a  trained  and  supervised  homem.aker  who 
provides  assistance  to  older  persons  in  personal  care  and  househo  Id 
care  tasks,     enabling  them  to  continue  living  independently  and  safely 
at  home. 

To  provide  a  minimum  of   units  of  In-Home  services  to  older 

persons  by  June  30,  1983. 


II.    In  Home  Services 

Objective  5  -  Home  Health  Aide 

To  provide  services  to  individuals  who  can  be  cared  for  in  their 
ov/n'  home.     Services  may  include  part-time  bedside  nursing  care  under 
medical  supervision,  occupational,  physical  and  speech  thereapy,  special 
services  for  the  blind  or  visually  handicapped  and  other  services  pro- 
vided by  a  home  health  aide. 

To  provide  a  minimum  of   units  of  Home  Health  Aid  services  to 

older  persons  by  June  30,  198^^ 


1983. 
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Objective  6  -  Visiting/Telephone  Reassurance 


To  maintain  services  which  provide  continued  companionship  and 
reassurance  to  an  elderly  person  to  check  their  well  being,   either  in 
person  or  by  telephone. 

To  provide  a  minimum  of  units  of  Visiting/Telephone  reassur- 
ance services  to  older  persons  by  June  30,  1983. 


III.    Legal  Services 

Objective  7  -  Legal  Services 

To  maintain  or  improve  the  physical,   psychological,  or  social  well- 
being  of  older  persons  with  law-related  needs  by  providing  or  securing 
appropriate  legal  services. 

To  provide  a  minimum  of  units  of  legal  services  to  older  persons 

by  June  30,    198  3. 


IV.    Other  Community  Services 

Objective  8  -  Multipurpose  Senior  Center/Neighborhood  Senior  Center 

To  provide  a  community  or  neighborhood  facility  for  the  provision 
of  services  including  health,  social,  nutritional  educai tonal  services, 
and  facilities  for  recreational  and  grouD  activities  for  older  persons, ■ 

To  provide  funds   tor  the  development  and  operation  of  unstructured,, 
neighborhood-based,  drop-in  centers  for  the  more  vulnerable  so  that  they 
can  be  offered  services  at  the  neighborhood  level. 

To  provide  a  minimum  of   units  of  supportive  services  to  older 

persons  by  June    30,  1*>33. 

Objective  9  -  Education 

To  provide  services  to  inform,   teach  or  train  older  people  in  order 
to  expand  their  knowledge  in  skills,   crafts,   life  enrichment  or  coping 
skills,   in  fo^^mal  or  informal  settings  for  individuals  or  groups. 

To  provide  a  minimum  of  units  of  Educational  Programs  to  older 

persons  by  June    30,  1983. 

Objective  10  -  Health  Screening 

To  provide  services  to  assist  the  elderly  in  identifying  and  under-j 
standing  their  health  m  eds  and  to  secure  and  utilize  necessary  medical 
treatmen  t . 

To  provido  a  mininum  of   units  of  health  screening  services  to  i 

older  persons  by  June   30,    1983.  U 
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Objective  11  -  Escort 


To  maintain  or  improve  the  physical,   psychological,   or  social 
well-being  of  older  persons  whose  physical  security  is  at  risk  by 
providing  protective  services  for  the  purposes  of  promoting  independent 
living  and  reducing  the  elder's  vulnerablity  to  crime. 

To  provide  a  minimum  of  units  of  escort  services  to  older 

persons  by  June  30,  1983. 

Objective  12  -  Counseling 

To  give  advice,  personal  guidance  and  emotional  support  to  improve 
an  elder's  personal  and  social  functioning  and  to  enable  to  the  older 
person  to  resolve  problems. 

To  provide  a  minimum  of  units  of  counseling  services  to  older 

persons  by  June  30,  1983. 

Objective  13  -  Housing 

To  maintain  or  improve  the  physical,  psychological,  or  social  well- 
being  of  older  persons  with  significant  housing  needs  by  providing  ap- 
propriate housing  services. 

To  provide  a  minimum  of   units  of  Housing  services  to  older 

persons  by  June  30,  1983. 

Objective  14  -  Case  Management 

To  enhance  the  benefits  of  supportive  and  rehabilitative  services 
amoung  older  persons  with  multiple,  long-term  needs  by  assessing  those 
needs,  planning  an  appropriate  array  of  services,  ensuring  the  delivery 
of  these  services,  evaluating  progress,  and  revising  the  individual's 
plan  as  necessary. 

To  provide  a  minimum  of  units  of  case  management  services  to 

older  persons  by  June  30,  1983. 

Objective  15-  Physical  Fitness  &  Recreation 

To  promote  the  weel  being  of  older  persons  by  participation  in 
group  of  individual  activities  such  as  games,  exercise,  dance,  drama, 
music,  etc. 

To  provide  a  minimum  of  units  of  Recreation  and  Physical  Fitness 

services  to  older  persons  by  June  30,  1983. 


V.  Nutrition 

Objective  17  -  Nutrition 

To  maintain  and  improve  the  physical  psychological  and/or  social 
well-being  of  older  persons  with  nutritional  needs  by  providing  or  securing 
appropriate  nutrition  services,  particularly  those  with  low  incomes,  low 
cost  nutritionally  sound  meals  in  strategically  located  congregate  centers. 
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VI IB.    Program  Ctojectives  for  AAA  Non-Funded  Programs 
(in  progress) 


VIIC.    Relationship  Between  Focus  of  Effort  and  Program  Objectives 
(in  progress) 
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VIII    PROGRAM  DESCRIPTIONS 
Nutrition 

^-     Program  Title:        Hano  Delivcrex;!  and  Congregate  Nutrition 

B.      1)      To  maintain  or  improve  the  physical,   psychological,  or 
social  well  bei.nc}  of  older  persons  with  nutritional 
needs  by  providing  or  securing  appropriate  nutrition 
services . 

2)      To  ensure  that  existing  resources  applicable  to  the 
nutrition  needs  of  older  persons  are   fully  available 
to  them  and  that  new  resources  are  generated  by  identi- 
fying needs  and  issues,  by  promoting  awareness  of 
them,   and  by  organizing  or  influencing  families, 
friends,   pu'-lic  and  private  groups  and  the  community  as 
a  whole  to  take  appropriate  action. 

^  •     Prog  r am  Ope  rat  i o n s^ : 

The  3ar.  Fiancis^  o  Commission  on  the  Aging    (SFCOA)  contracts 
wiih    iifieCii    ("IS)    agencies  to  provide  a  portion  of  the 
nutritional  services  of  the  City's  e.ldei  s.     D  iring  the 
1981-82  iiscal  y  ar,   twelve  agenciej  operated  52  congre- 
gate meal  sites  where  they  expect  to  deliver  880,044  con- 
gr Bga -e  i  eal      .sevc.i  agencies  are  contracted    to  provide  2  42,  537 
home  delivered  meals.      In  addition  to  the  congregate  and 
home  delivered  meal   service  providers,    the  SFCOA  contracts 
for  a  weekend  restaurant  voucher  program  and  the  mobile 
mini  market  service. 
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C.     Program  Operations: (Continued) 

Funds  for  all  nutritional  services  are  derived  from  the  Older 
Americans  Act   (1,   457,    848),   the  Senior  Citizens'   Fund  of 
the  San  Francisco  Parking  Tax  Revenue   ($788,574),   U.S.  Depart- 
ment of  Agriculture  Reimbursement    ($557,396),  Participant 
Contribution   ($837,012)   and  Other   ($792,405),    for  a  total 
of  $4,433,235.     The  dollar  value  for  both  participant  con- 
tribution and  U.S.   Department  of  Agriculture  are  both  based 
on  estimated  figures.     The  participant  contribution  is 
based  on  the  suggested  donation  and  USDA  reimbursement  on 
projected  number  of  meals  to  be  served  through  out  the 
year.     These  figures  can  vary  greatly  with  actual  monies 
received  and  will  be  discussed  further  in  the  problem  section. 

Nutrition  services  have  been  in  operating  in  San  Francisco 
since  1974     under  the  Older  Americans  Act.     From  1974  fj 
1980,   the  nutrition  program  in  San  Francisco  were  administered 
directly  by  the  California  Department  of  Aging.     Funds  from 
the  San  Francisco  Parking  Tax  was  made  available  in  19  77 
to  supplement  the  federal  funded  nutrition  programs  and  of 
administered  from  the  SFCOA. 

In  1980,   under  the  mandate  from  the  Administration  on  Aging 
all  administrative  responsibilities  were  released    to  the  SFCOA. 

Nutrition  services  in  San  Francisco  are  located  citywide  but 
specifically  in  those  areas  that  have  identified  seniors 
of  greatest  social  and  economic  need  by  using  census  in- 
formation and  needs  assessments. 
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San  Francisco's  vast  richness  of  diversity ( religious ,  ethnic, 
cultural  or  recjional)is  reflected   in  the  types  of  meals  served 
at  the  52  congregate  nutrition  sites.      In  order  to  ensure 
that  seniors  eat  a  meal  which  must  contain  at  least  one- 
third  of  the  Recommended  Dietary  Allowances  as  established 
by  the  Food  and  Nutrition  Board  of  the  National  Academy 
of  Science  -  National  Research  Council    (1980),    food  is 
chosen         which  participants  would  normally  consume.  For 
instance.   Kosher,   Chinese,   Korean,   Filipino,  Japanese, 
NaLiv?  American,    Latino  and  generalized  American     types  of 
meals  are  served  at  the  various  sites    (see  listing  meals) 
for  specific  sites  and  food  styles) . 

Foods  need  to  be  attractive,   palatable,   and  appealing  to  the 
older  person  to  assure  maximum  individual  consumption. 
Special  diets  are  not  provided  but  meals  are  prepared  to  meet 
tht   new  U.S.   Dietary  Guidelines.     The  meals  are  assembled 
from  each  of  the  major  food  groupings  to  include  meat  or 
meat  alternate,   vegetables  and  fruits,   enriched  or  whole  grain 
bread  or  alternate,   butter  or  fortified  margaine ,  desserts, 
and  milk  in  order  to  provide  the  nutrients  required,  and 
all  sites  conduct  nutrition  education  classes  on  a  regular 
basis . 

In  addition  to  the  actual  meal  served,   seven  nutrition  ser- 
vice providers  offer  a  series  of  supportive  social  services 
such  as  information,   and  referral;   health  screening,  and 
exercise  and  recreation.     All  sites  have  as  their  objective 
not  only  the  presentation  of  a  nutritionally  sound  meal  but 
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also  the  opportunity  for  seniors  to  co-mingle,   discuss  and 
reinforce  each  participant's  sense  of  social  belonging. 
Good  meals  are  the  primary  vehicle  by  which  the  elderly  are 
induced  to  come  to  the  nutrition  program  and  the  basis  for 
their  continued  participation.     Other  services  enrich  the 
mind  and  spirit  as  well. 

In  addition  to  the  congregate  meal  sites,   the  COA  contracts 
with  seven  home-delivered  meals  service  providers  to  pro- 
vide meals  to  persons  experiencing  a  temporary  inabilitv 
to  attend  the  congregate  site  or  permanently  homebound-  Six 
of  the  home-delivered  meal  providers  are  also  congregate 
meal  providers  and  serve   the  same  meal  prepared  for  the  site  to 
the  homebound.  These  six   home-delivered  meal  providers  serve 
approximately  35%  of  the  meals  to  the  homebound,    the  re- 
maining meals  are  delivered  by  the  city-wide  home-delivered 
meal  provided  meals  on  wheels. 

Meals  on  Wheels  has  in  the  past  operated  from  contributions 
given  by  the  private  sector.     With  new  emphasis  being  given 
to  meals  being  delivered  to  the  homebound  by  the  Older 
Americans  Act,  public  dollars  enable  Meals  on  Wheels  to  ex- 
pand their  services  city-wide. 

The  purpose  of  the  Meals  on  Wheels  program  is  to  provide 
nutritious  meals  to  seniors  who  are  homebound.     Meals  on  Wheels 
plans  to  serve    approximately  400  seniors  per  day  a  two- 
meal  package.     All  home  delivered  meal  providers  conduct  home 
assessments  to  insure  that  nutritional  needs  are  being  met. 
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A  third  method  of  meeting  nutritional  needs    (in  addition  to 
congregate  and  home-delivered  meals)    is  that  of  dispensing 
vouchers   to  be  honored  by  participating  restaurants.  The 
COA  contracts  to  provide  94  weekend  meal  vouchers,  redeemable 
for  up  to  $2.50  each.    Each  participant  receives  two  meal  vouchers  per 
\\eekend  redeemable  at  a  restaurant  located  in  the  Ms  s  ion  District. 

These  restaurants  must  meet  the  following  criteria: 
Satisfactory  nutrition  content  of  meals  as  prescribed  by 
Commission  on  the  Aging  Nutritionist,   a  wide  selection  of 
meals  within  the  $2.50  voucher  price,   meals  be  adaptable  to 
the  many  diets  of  seniors,   cleanliness  and  comfort  of  the 
mealtime  environment,  walking  distance  from  the  voucher 
distribution  office,   and  accessibility  to  the  handicapped. 

A  final  nutrition  service  funded  by  the  COA  to  favorably 
affect  the  nutritional  needs  of  elders  is  the  Mobile  Mini 
Market.     The  mobile  mini  market  provides: 

a)  Low-cost  individually  ordered  fresh  and  nutritious  fruits, 
vegetables  and  eggs  on  a  weekly  basis  to  sites  served 

by  seniors  in  San  Francisco. 

b)  Low-cost,    individually  ordered  meat  and  cheese  once  a 
month  and  poultry  twice  a  month. 

c)  Surplus   food  when  fresh  and  available  to  sites  free  of 
charge . 

These  services  are  offered  at  a  total  of  25  sites  throughout 
the  City. 
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Major  Problems: 

Problems  that  have  arisen  in  the  effort  to  impact  the  nutri- 
tional needs  of  elders  include  the  effects  of  inflation. 
Food  costs  are  increasing  at  an  annualized  rate  of  13%. 
Labor  costs  have  likewise  risen.     Paper  goods  used  in  the 
process  have  had  considerable  cost  increases.  Insurance 
premiums   for  nutrition  sites  are  particularly  high. 

In  an  effort  to  either  reduce  or  contain  increased  food  costs, 
the  COA  will  continue  to  investigate  the  possibility  of  bulk 
purchasing  and  centralized  warehousing.     To  this  end,  COA 
staff  is  working  with  the  Council  of  Churches,   Food  Bank, 
City  Purchasing  Department,   Food  Advisory  Service  and  other 
Bay  Area  AAA's. 

Request  for  additional  meals  at  current  sites  as  well  as  re- 
quests to  open  new  sites  continue  to  arrive  at  the  COA 
office.     The  possibility  of  shifting  the  number  of  meals  served 
from  less  utilized  sites  to  more  high  demand  sites  is  ex- 
pected in  the  near  future.     The  possibility  of  increasing 
the  overall  number  of  meals  served  and/or  opening  new  sites 
does  not  appear  possible  in  view  of  increased  inflation  and 
an  expected  increase  in  funding  levels  which  does  not  meet 
inflation  rates. 

Area  Agency  on  Aging  Program  Objectives: 

1)     To  administer,   under  contract,   the  provision  of  4,000 
hot  and  nutritious  meals  at  52  congregate  meal  sites 
for  the  elderly.     The  annualized  total  of  meals  to  be 
served  is  880,044  meals. 
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F.     Area  Agency  on  Aging  Program  Objectives:  (Continued) 

2)      To  administer,    under  contract  the  provision  of  a  home- 
delivered  nutritious  meals  to  600  homebound  elderly  person. 
The  annualized  total  of  242,537  home-delivered  meals. 

I .     Other  Related  Programs: 

The  McDonalds  fast  food  restaurants  are  widely  and  strate- 
gically located  in  the  San  Francisco  area.     Since  July  1978, 
McDonald's  has  offered  breakfast  on  Saturday  and  Sunday  to 
seniors  with  a  voucher  for  a  reduced  price.     Meals  are  served 
during  breakfast  hours  only  and  include  an  Egg  McMuffin  and 
coffee  for  60<^  at  9  different  McDonald's  restaurants. 

Approximately  3,018  vouchers  are  distributed  to  seniors  par- 
ticipating in  the  regular  lunch-time  congregate  meal  program 
at  38  different  sites.     The  McDonald's  breakfast  program 
allows  the  seniors  in  San  Francisco  a  change  to  have  a  break- 
fast on  weekends  where  services  offered  at  congregate  meal 
sites  are  greatly  reduced.     The  San  Francisco  Commission  on 
the  Aging  funds  only  one  breakfast  program  on  Saturday  servirj 
125  seniors. 

The  SFCOA  requires  of  its  congregate  meals  to  serve  1/3  of 
the  Recommend: 'd  Dietary  Allowance  to  seniors  at  each  meal. 
The  Eqq  McMuffin  provides  the  following  percentage  of 
nutrients  to  seniors: 

25%  -  calories 
28%  -  Protein 
25%  -  Vitamin  B's 
22%  -  calcium 
16%  -  iron 

However,    it  is  lacking  in  vitamin  A  and  vitamin  C.     If  the 

senior  purchases  orange   juice   for  45^,    the  following  per- 
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percentage  of  nutrients  would  be  added: 


140%  -  vitamin  C 
10%  -  vitamin  A 

Foods  rich  in  vitamin  C  and  vitamin  A  are  required  to  be 
served  at  congregate  meal  sites.     Those  seniors  participatinc 
in  the  meal  program  obtain  these  nutrients  regularly  during 
the  week.     Since  this  is  only  one  meal  and  it  would  never 
supply  the  total  nutrients  needed,   the  remaining  nutrients 
can  be  consumed  during  the  other  meals  eaten  that  day. 

The  McDonald's  Breakfast  program  provides  to  seniors  many  of 
the  required  nutrients  with  no  expense  to  the  San  Francisco 
Commission  on  the  Aging. 
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mm^mjmmi^  -■T^ri-!  sues 


C--^'cr.  of  t:-.e  Ad-.3nt 
Filipino  P-T^rican.  Ccuncil . 

Kirr:.2ni,  L:— . 

(a)  KcrJ-o  Qiurch 

(b)  Kinudoe 


(c)    h-j7~llton  Senior  Center 

4)  Los  r-layores  Ce  Centre  Latino 

5)  Nativa  .--ericen  Indian  Center 

6)  Riissi.^.  African  Comr^jnity 

7)  Salvation  .te-/: 
(a)    Silver  ere  St 


(b)  Mssicn  Neighborhood 

Center 

(c)  S:il\-Btion  ^^y-ydssioa 

Co:"r.s 

(dy  t  £,  Valencia  Senior 


(e)     Fr?_-ci3  Co  A 
G:--;^|jrJ.ty 

'  ;  in.  Ki.n  Con-^nity  Hcilso 


ADDRZS3 
261  FeU  Stree 

294S-loth 


1755  Laguna 

1615  S-atter 

1900  Geary 
180  Fair  Ccl-cs 

552  Ea%-e3 
6700  Palter. 

133  SM.?ley 
352  Capo 
1156  Valeria 
125  Valeria 
150  Guarr'::rc 
70  3  "altera 
33  3 


I  DAYS  SI?-'.'ED  CONGREg^TE  MEAL 
140 


Mcndav 
Friday 


^'c^!cay  — 
Friday 

Sar^irdav  - 
Sunday  ' 

V;edr-5d£y 


Frida-  and 


J  tniav  - 
Surtiiy 

T^j-sday  ar^ 
Frid^v 


Monday  - 
Friday 

Fri-fa.- 


Frii^y 
r'riay 
Fr 


F_--,: 
-148- 


47.6 

180 

180 
30 

64 

50 
50 

171 

65 

55 
50 
55 


CONGREGATE  ^TEIGHBQRKOOT)  NUTRITION  SITES 


10 


40>E-DELIVERE1 

Z  OF   THE  AGE^:CY 

ADDRESS 

'DAYS  SE  j 

Sil-.nticn  ;^jnr/:  (Continued) 

(h) 

Potrero  Hill  Neighborhood 
House  ■ 

953  De  Haro 

.  >'onday 
Friday 

35 

(i) 

Salvia  tion  Anny  Senior  I-fecLL 
Frogram 

240  Turk 

Monday 
Sunday 

84 

.  (3) 

Tcdoo  V."bolf  House  , 

4th  and  Howard 

^t)nd2y 
Friday 

55 

(k) 

Salvation  Anny  Senior 
Activity  Center 

360  -  4th  Street 

Saturd 
Sunday 

120 

(i) 

Cuter  Mission  YT-'CA 

4080  Mission 

fk^ndav 
Friday 

/  u 

^  Cn:i  ) 

Visitacion  Valley  Ccm- 
nrjnity  Center 

50  Raymond 

Monday 
Friday 

75 

(n) 

Ingleside  -  Presbyterian 
Giurch 

1345  Ocean  Avenue 

^^ondav 
Friday 

55 

(o) 

S'-iP-set  CaiBTunity  Education 
Center 

3151  Ortega 

>5onday 
Friday 

40 

(P) 

Alexis  Apartments 

390  Clorentina 

Monday 
Friday 

55 

(q) 

Ra^rvdew  Crispus  Attucks* 

1201  r^fendell 

Monday 
Friday 

40 

(r) 

5?-v-\dew  Hunter's  Point 
-  Senior  Center 

1706  Yosendte 

>jonday 
Friday 

75 

s.?. 

Council  of  Ch-urdnas: 

(a) 

Sr..  Francis  Msal 

432  Mason 

Monday 
Friday 

Y.:'ZA  Senior  Prcgrari 

620  Sutter 

Kednesc 
Sunday 

100 

S^i-^.ice  Etrployee  Inter- 
national Union 

240  Golden  Gate 

Saturd 
Sunc3.y 

100 

*  v:: 

11  b»2  providing  services  ai 
M  sites  are  open. 

the  Joseph  l£e  R2ci 
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eation  Cer 

c?  the  agbn^cy 

ADDRESS 

[DAYS  SSRl^D 

CONGREGATE  MEALS 

LirXi  ur«i  iJ-  vr 
MEALS 

(a)    ^ice  Valley  Z-linistry 

1021  Sanchez 

Tuesday  and 
Thursday 

12 

(b)     Dia.Tond  Street  Center 

117  Diamond 

Monday  - 
Friday 

57 

(c)    C:z  Senior  Center 

333  Randolph 

Monday  - 
Friday 

32 

225  -  30th  Street 

Monday  - 
Sunday 

147 

49 

(e)     S -cr.es tc^-,n  W£A 

333  Eucalyptus  Dr. 

Monday  - 
Friday 

65 

(f)     St.  Fevir^  Church 

704  Cortland 

Monday 

Wednesday 

Friday 

40 
40 

Health  Center 

2700  Geary  Blvd. 

MDnday  -  ■ 
Friday 

33 

(h)     Haicht  Ashbury  Senior 
Ser^/ice 

1350  ^•;^er 

I-jonday  - 
Friday 

38 

(i)    Crc^i-cer  ATezon 

Masca-/  at  Ita]y 

>iDnday  - 
Friday 

40 

Self-:-^elo  for  the  Elderly: 
(a)     Ri-ch-Tond  Giinese  Senior 

829  -  25th  Av-enue 

Saturday 

59 

6 

(b)    r.Drea:!  Senior  Center 

3136  Fulton 

Monday  - 
Friday 

27 

3 

[c]     S-an  rrancisco  S>;'nior 

S?0  Eeach 

Sunday  - 
Friday 

71.9 

8 

(c)     S  ::-::::lp  for  t:ie  Elder ly 

540  Pine 

^■iOnday  - 
Friday' 

102 

11 

(_•)    C.  'A  Parker  Senior  Site 

840  Broad-.'/ay 
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r-tonday  - 
Fridav 

i 

93 

10 

CONGREGATE  liEIGHBQR^OOD  fiUTRITir^';  Sf~-^ 


HOME-DELIVE 

IZ  CF   THE  AG -ICY 

ADDRESS 

(DAYS  Sir. '."ED 

|C1  GREGATE  :'EALS 

MEALS 

Self 

-Halo  for  the  Eldarly: (Cont 

. ) 

(f) 

Cn  La.v  VTui  Senior  Center 

920  Sacramento 

^iDnday ,  V.ednes- 
day,  Friday, 
Saturday 

89 

7 

(g) 

i-ianilato^vTi  Senior  Center 

636  Clay 

Monday  - 
Sunday 

64 

10 

(h) 

Telegraph  Hill  Neigb±>or- 
hood  Center 

660  Lonbard 

ttonday  - 
Friday 

54 

6 

(i) 

Et)%-.Tito^';n  Senior  Center 

465  O'Farrell 

^!onday  - 
Sunday 

32.6 

4 

3d  Je.vi.sli  Comrrjnity  Center: 

(a) 

Con'jregation  Beth  Sholom 

320  -  15th  Avenue 

Kionday  - 
Friday 

60 

Co) 

Aiath  Israel  Congregation 

1851  Noriega 

liDnday  - 
Friday 

D  J 

(c) 

:bntefiore  Senior  Center 

3200  California 

>!onday  - 
Friday  and 
Sunday 

260 

23 

(d) 

21t.  Zion  Geriatric  Day 
Care  Center 

1600  Divisadero 

>5Dnday  - 
Friday 

30 

cam  Additian  Senior  Center 

1234  FizAllister 

?t)nday  - 
Sunday 

192  M-F 
132 

7_i'.jrant  \Ducher  progran 

Fiv'e  Restaurants 
on  Mission  Street 

Sa'turday 
and  Sunday 

(92) 

Is  on  V^eels 
2-deli\^ed  :-i2al3 

1290  Sutter 

yonday  - 
Friday 

400 
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NlimilLQNiBOIiHA'i 
\'\f\m  Offices 


Ciiurch  of  tho  Advent 
16  2  Hickory  Streot 
San  Francisco,   CA  9  410  2 
Director:     Father  Deitch 
Phone:  431-0454 


Russian  American  Comr.mnity  Services 

G74  -   37th  Avenue 

San  Francisco,   CA  94121 

Director :     Julie  Burigin 

Phone:  387-533  6 


Econoraic  Opportunity  Council 
730  Polk  Street,  M30 
San  Francisco,   CA  94109 
Director :     Vvola  Miller 
pn.one:  7  71-7100 


Salvation  Army 

360  -  4th  Street 

San  Francisco,   CA  94107 

Director:     Evelyn  Dexter 

Phone:  777-2677 


Filipino-American  Council 
:;43  -  16tiT  Street 
San  Francisco,   CA  9  410  3 
Director:     Asderio  Saquing 
Piione:  6  26-0773 


San  Francisco  Council  of  Churches 

944  Market  Street 

San  Francisco,   CA  94102 

Director :     Norman  Leach 

Phone:  433-4890 


Food  Advisory  Service 
185  Valley  Drive 
Brisbane,   CA  94005 
Director:      Sandi  Piccini 
PhHhe:  4  6  7-134  3 


San  Francisco  Home  Health  Service 

225  -   30th  Street 

San  Francisco,   CA  94131 

Director:     Marion  Hewitt 

Phone:  285-5615 


Kinochi,  Inc. 
15  81  VJebster  Street,  #10 
San  Francisco,   CA  94115 
Director :      David  Ishida 
Phone"^  9  31-2294 


Self-Help  for  the  Elderly 
640  Pine  Street 
San  Francisco,   CA  94108 
Director :     Noreen  Chen 
Phone:  982-9171 


Los  Mayores  De  Centre  Latino 
180  Fair  Oaks  Street 
San  Francisco,   CA  94110 
Director:     Gloria  Bonilla 
?:ion£:  826-1647 


United  Jewish  Comjnunity  Center 
3200  California  Street 
San  Francisco,  CA  94118 
Director:     Florence  Edleman 
Phone:  346-6040 


Meals  on  V;heols  v;estern  Addition  Senior  Center 

1290   Sutter  Street  1234  McAllister  Street 

San  Francisco,    CA  94109  San  Francisco,  CA  94115 

Dij^ctor:      Dorrwin  Jones  Director :     Frederick  Hubbard 

Phone:  4  7  4-4  6  46  Phone:  ~       9  21-7805 


Native  tMcan   Indian  Center 

55  2   \[ct  ,\  Street 

San  Francisco,    CA  94] 02 

Di  reactor:      Lcicjh  Hubert 

Phoned' ^  '       4  31-70  30 
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CONGREGATE  NEIGHRQRHnnn jWPmn'ij^jTTQ 


NAM^  OF  THE  AGENCY 
Church  of  the  Advent 

Filipino  American.  Council . 

Kimochi,  Inc. 

(a)  Konko  Church 

(b)  Kinudoe  TbVv-ers 

(c)  Hamilton  Senior  Center 
Los  Mayores  De  Centro  Latino 

Native  American  Indian  Center 

Russian  American  CcmTunity 
Services 

Salvation  Arrny; 

(a)  Silvercrest 

T'^i)    Mission  Neighborhood 


;(c)     Salvation  7\rmy-x^lission 
Corps 

(d)  Market  &  Valencia  Senior 

Center 

(e)  Francis  De  Assisi 

Conmunity 

(f)  Canon  Kip  Conmunity  House 


(g)    North  of  Market  Health 
Center 


ADDRESS 
261  Fell  Street 

335  Valencia 

1755  Laguna 

1615  Sutter 

1900  Geary 

180  Fair  Oaks  • 

552  Hayes 
6700  Fulton 

133  Shipley 
362  Capp 
1156  Valencia 
125  Valencia 
150  Guerrero 
708  Natom 
333  Turk 


I  DAYS  SERVED  |  CENTER  IIDUTS 


S  a  tor  day 


ronciay  - 
Friday 


Monday  - 
Friday 

Saturday  - 
Sunday 

Vfednesday 

^iDnday  - 
Vfednesday , 
Friday  and 
Sunday 

Monday  - 
Sunday 

Tuesday  anc 
Friday 


Monday  - 
Friday 

Monday  - 
Friday 

>t)nday  - 
Friday 

>fcinday  - 
PYiday 

Monday  - 
Friday 

Monday  - 
Friday 

Monday  - 
Sunday 


9:00  a.m.  - 
11:00  a.m. 

8:30  a.m.  - 
5:00  p.m. 


PYPS  OF 


Americans 
breakfast 


Filipino- 
lunch 


11:30  a.m.-  Japanese- 
12:30  p.m.  lunch 


11:30  a.m. 
12:30  p.m. 

(Closed  sitef) 

9:00  a.m.  - 
5:00  p.m. 


11:30  a.m. 
1:00  p.m. 

10:00  a.m. 
2:00  p.m. 


11:00  a.m. 
12:00  p.m. 

9:00  a.m. 
2:00  p.m. 

9:00  a.m. 
3:00  p.m. 

9:00  a.m. 
2:00  p.m. 

9:00  a.m. 
5:00  p.m. 

9:00  a.m. 
5:00  p.m. 

9:00  a.m. 
5:00  p.m. 


Japanese 
lunch 


Latino- 
lunch 


-native  Aineri 
style  lunch 

Russian- 
lunch 


AjTerican- 
lunch 


ATerican- 
lunch 


American- 
lunch 


American- 
lunch 


American- 
lunch 


American- 
lunch 


American- 
lunch 
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CONGREGATE  NEIGHBORHOOD  NllTPJTinij  S^ITFS 


(j) 
(k) 


AGENCY 
on  Arra\':  (Continued) 


Fotrero  Hill  Neigliborhood 
House 

Salvation  Army  Senior  Meal 
Program 

'I'ccloo  v;oolf  House 


Salvation  Army  Senior 
Activity  Center 


(1)     Outer  Mission  YT4CA 


(ra)    Visitacion  Valley  Com- 
munity Center 

(n)     Ingleslde  -  Presbytcri£in 
Church 

(o)     Sunset  Coniriunity  Education 
Gjnter 

(p)     Alc^:u.s  Apartirents 


rviaw  Crispins  Attucks* 


■  -,-.'.'ie:w  Hi:jiter's  Point 
Senior  Ccn-er 


Coancil  of  Cniarches: 


(a)     St.  Francis  M2al 


(b)     I'^.VCA  Senior  Program. 


(c) 


'  '■/'ee  Inter- 


P^YS  SEIRVED 


953  De  Haro 


240  T^jrk 
4th  and  Howard 
360  -  4th  Street 
4080  Mission 
50  Raymond 
1345  Ocean  Avenue 
3151  Ortega 
390  Clerrentina 
1201  Nfendell 
1706  Yosemite 

432  :L=ison 

620  Sutter 

240  &.)lden  C^te 


t  tlie  Joseph  Lee  R-^cieation  Center 


Monday  - 
Friday 

Monday  - 
Sunday 

Monday  - 
Friday 

Saturday 
Sunday 

ttonday  - 
Friday 

Monday  - 
Fric2ay 

Monday  - 
Friday 

Monday  - 
Friday 

>'onday  - 
Friday 

I'ionday  - 
Friday 

Monday  - 
Friday 


Mionday  - 
Friday 

Wednesday' 
Sunday 

Saturday 
Sund:,iy 


CENTER  HOUP-S  TY' 


9:00  a.m.  - 
3:00  p.m. 

9:00  a.m.  - 
5:00  p.m. 

9:00  a.m. 
5:00  p.m. 

9:00  a.m. 
4:00  p.m. 

9:00  a.m. 
3:00  p.m. 

9:00  a.m. 
3:00  p.m. 

9:00  a.m. 
3:00  p.m. 

10:00  a.m.- 
3:00  p.m. 

11:00  a.m. 
2:00  p.m. 

10:00  a.m. 
3:00  p.m. 

8:30  a.m. 
5:00  p.m. 


9:00  a.m. 
1:00  D.m. 


9:00  a.m. 
1:00  p.m. 


9:00  a.m. 
1:00  D.m. 


Oa]s:dale  and  ^^nd^ 


CONGREGATE  NEIjHBQRHOQnji 


UTRlTJCiNjlTES 


nalvj:  of  the  agency 

San  Fr£incisco  HornG  Health 

(a)  Nee  Valley  Ministry 

(b)  Diamond  Street  Center 

(c)  OMI  Senior  Center 

(d)  S,F-  Home  flealth  Center 

(e)  Stonestown  YMCA 

(f)  Sc.  Kevins  Cluirch 

(g)  G.arden  Sullivan  Day 

Health  Center 

(h)  Kaight  Ashbury  Senior 

Service 

(i)  Crocker  Amazon  * 

Self-rlalp  for  the  Elderly: 

(a)  Kicteiond  Cninese  Senior 

Center 

(b)  Korean  Senior  Center 


(c)  San  Francisco  Senior 

Center 

(d)  Self -Help  for  the  Elderly 

Ccj-iter 

^(e)    Jean  Parker  Senior  Site 


It)  he  opened 


ADDRESS  [DAYS  SEP.VED  j  CENTER  }!3'J?-S 


1021  Sanchez 
117  Diajrond 
333  Randolph 
225  -  30th  Street 
333  Eucalyptus  Dr. 
704  Cortland 

2700  Geary  Blvd. 
1350  V;aller 
Masca.-/  at  Italy 

829  -  25th  Avenue 
3136  Fulton 
890  Beach 
640  Pine 
840  Broads'/ay 


Tuesday  and 
'Ihursday 

-f^nday  - 
Friday 

yonday  - 
Frida^j' 

Monday  - 
Sunday 

Monday  - 
Friday 

>bnday 

Vtednesday 

Friday 

(Closed  Si1 


Monday  - 
Friday 

Monday  - 
Friday 


>t)nday  - 
Friday 

Sunday  - 
Friday 

^bnday  - 
Friday 

t'bnday  - 
Friday 
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12:30  p.ra. 
3:00  p.p.. 

10:00  a.r?.. 
2f00  p.r>. 

12:30  p.n. 
3:00  p.m. 

9:00  a.m. 
3:00  p.m. 

9:00  a.m. 
4:00  p.m.. 

10:00  a.m. 
3:00  D.m. 


10:00  a.m. 
3:00  p.m. 


11:00  a.m. 
1:00  p.m. 


10:00  a.m. 
3:00  p.m. 

10:00  a.m. 
3:00  p.m. 

9:00  a.m. 
4:00  p.m. 

9:00  a.m. 
5:00  p.m. 

3:00  p.m. 
5:00  p.m. 


COfjGREGATF  NEIGHBORHOOD  NUTRlTinM  SITFS 


"   OF   THE  AGENCY 

ADDRESS 

iDAYS  ser\t:d 

CE} 

TER  hours!  type  0?  I 

;:2lp  for  tJiG  Elderly:  (Cent 

. ) 

v/.i  Lo'v  V.-al  Scjnior  Cvjater: 

'il-j  Sacrainento 

^VQndav , 
Friday, 
Sa  turday 

10 
2 

00  a.m.  - 
00  p.m. 

G-^inese-  ■ 
lunch  -  ■  • 

."■.'anilatcv.Ti   Senior  Center 

b36  Clay 

rbnday  - 
Sunday 

9 
4 

00  a.m.  - 
00  p.m. 

lui:ch    •  ■ " 

Telegraph  Hill  XeighiDor- 
hcod  Center 

660  LOiTbard 

Monday  - 
Friday 

9 
3 

00  a.m.  - 
00  p.m. 

American-: 
lunch  :  V 

Dcvvnto^vn  Senior  Center 
:d  J:.:ish  Ccmrrunitv  Center: 

46 '3  O'Farrell 

>jom.iay  - 
Sunday 

9 
4 

00  a.m. 
00  p.m. 

Arrerican^.-." 
lunch  - 

Congregation  I^tli  Sholcm 

320  -  15th  Avenue 

Monday  - 
Friday 

10 
2 

00  a.m.  - 
00  p.m. 

Kosher- 
lunch 

;.dat!i  Israel  Congregation 

1851  Noriega 

rionday  - 
Friday 

9 

^'0  a.m.  - 
>0  p.m. 

Kosher- 
lunch 

(ci 

Montefiore  Senior  Cencer 

3200  California 

Monday  - 
Friday  and 
Sunday 

a 

30  a.m.  - 
00  p.m. 

Kosher- 
lunch 

(d) 

Mt.  Zion  Geriatric  Day 
Care  Center 

1600  Divisadero  (CI 

osed  site) 

Vvest 

em  Edition  Senior  Center 

1234  McMlistejr 

T-fonday  - 
Sunday 

9 
5 

00  a.m. 
•00  p.m. 

American- 
lunch 

Ecor.c!-:lc  Opportunity  Council 
res  ta'orant  voucher  program 

Fi'.^  Restaurants 
CP.  "-lission  Street 

Saturday 
and  Sunday 

call  for 
informtion 

Chinese  ' 

Latino 

Anerican 

^^al 

IIOiT>3 

s  on  iCnee Is 
-deli\-ered  x-'ieals 

1290  Sutter 

Monday  - 
Friday 

call  for 
information 

American- 
food 

Food 

7-dvisory  Serx^ice  -  Mini  M: 

rkets: 

(a) 

Grace  Catliedral  Senior 
Resources 

1132  California 

Monday 

9 
11 

:00  a.m.  - 
.00  a.m. 

Mini-^^k^ 

(b) 

St.  Anthony's 

121  Golden  Gate 

Monday 

10 
1 

•00  a.m.  - 
:00  p.m. 

Mini-Mark( 

\7.:r,t>::r  Addition  Senior 
Q.-nter 

1234  rtAllister 

Monday 
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10 
11 

:00  a.m.  - 
30  p.m. 

Mini-Markit 

:  OF  THE  ?.GENCY 

ADD?s.ESS 

DAYS>  SE5''A  -;D 

EC'. ;  S 

""I'pz  or 

ood 

Advisor/  £.^^n7io3  -  Mini 

arkcts:  (Cont.) 

d) 

v:Gste2m  Park  Pipartir..;nts 

1280  I^guna 

Monday 

10:00 
12:30 

a.m.- 
p.n. 

yini-?Varket 

3) 

Alexis  Ta.'.-ers 

390  Clerrentina 

Monday 

9:00  a.m.  - 
11:00  a.m. 

:  lini-Miarket 

f) 

Salvation  Aittt^.'  Senior 
Center                  ..  .  , 

360  -  4t±i  Street 

Monday 

10:00 
11:15 

a . 

a 

m.- 

Mini-Mxirket 

(g) 

Sanchez-  -  SFHA 

25  Sanchez 

Monday 

lOfOO 
11:00 

a. 

a. 

m. 

Mini -Market 

(h) 

St.  Mary  Virgin  C3iurcH- 

Steiner  and  Union , 

Monday 

9:30  a.m.  - 
11:30  a.m. 

:-ini->  Market 

(i) 

15 til  and  Cierrtint 

15  th  and  Clemenhr- 

Monday 

11:15 
12:15 

a 
p 

n. 

:'ij\i-Market 

(j) 

Telegraph'  Hill 

660  Lombard 

Tuesday 

10:00 
11:00 

a.m..- 
a.m. 

Mini-Miarket 

(k) 

T^i^uatic  Pari-:  Senior  - 
Center 

890  Beach 

Tuesday 

10:00 
11:30 

a.m,- 
a.m. 

Miini-Market 

(1) 

St.  Theresa  ChLirch 

19th  &  Connecticut 

Tuesday 

9:00  a.m.  - 
12:00  p.m. 

Mni -Market 

(m) 

Light  House  for  txie 
Blind 

745  Buchanan 

Tuesday 

10:00 
drop 

a 

m.- 

Mini-rtirket 

(n) 

Eastern  Par]c  Apartirents 

711  Eddy 

Tuesday 

10:15 
11:45 

a 
a 

.m..- 
m. 

Mini -Market 

(o) 

Ba-r^-is^  Cot^raonity  SePiior 
Center 

1201  Kendell 

Ivednesday 

10:00 
11:00 

a 
a 

m.- 
m. 

Mini-Market 

(P) 

St.  Francis  of  Assisi 

333  Randolph 

Wednesday 

10:30 
12:00 

a 
p 

.m.- 
m. 

:'ini -Market 

(q) 

Soinoans  for  Soinoa  for 
California 

2225  Fission 

V7ednesday 

10:00 
12:00 

a 
p 

Mni -Market 

(r) 

Diamond  Senior  Cenier 

117  Diamond 

Tuesday 

10:00 
11:00 

a 
a 

.m.- 
.m. 

Mini-J'-larket 

(s) 

Valencia  Gardens  SF:L\ 

1792  -  15th  Street 

Tnursday 

10:30 
12:30 

a 
p 

.m.- 
.m.. 

Mini->'iarket 

(t) 

PvichiTDnd  YMCA 

360  -  18th  Avenue 

Friday 
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1:00  p.m. 
2:00  p.m. 

Mini -Market 

TRANSPORTATION 


Program  Title: 

The  Area  on  Aqinq  in  PSA  #6  qoal  is  to  maintain  or  improve 
the  physical,  psychological,  or  social  well-being  of  older 
persons  with  unmet  mobility  needs  by  providing  or  securing 
appropriate  transportation  services;   and,  as  well,  to  en- 
sure that  existing  recources  applicable  to  the  transporta- 
tion needs  of  older  persons  are  fully  available  to  them  and 
that  new  resources  are  generated  by  identifying  needs  and 
issues,  by  promoting  awareness  of  them,  and  by  organizing 
or  influencing  families,   friends,  public  and  private  groups, 
and  the  community  as  a  whole  to  take  appropriate  action. 

PSA  #6  has  two  paratransit  programs  funded  from  City  Parking 
Tax  Funds.     Both  programs  utilize  vehicles  purchased  under 
UMTA  16(b) (2)   grants.     The  citywide  transit  system  has  21 
such  vehicles  with  two   (2) vehicles/  on  order;   and,   in  addi- 
tion has  applied  to  Caltrans  for  14  replacement  vehicles. 
The  smaller  program  serves  a  defined  district  of  the  city 
with  a  hilly  terrain  and  where  many  frail  elderly  reside. 

The  citywide  system  has  operated  since  FY  1976-77.     The  orig 
inal  funding  was  a  combination  of  Title  III  dollars,  San 
Francisco  Foundation  dollars,  CETA  funded  drivers,  and  match 
ing  agency  funds.     Six  other  AAA  subcontractors  were  then 
given  preference  for  weekend  recreation  transit  because  1976 
77  was  the  first  time  the  AAA  had  attempted  to  establish  a 
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coordinated  and  more  comprehensive  paratransit  sytem  to 
serve  PSA  #6  seniors.     Of  note  is  that  the  escort  component 
evolved  separately  from  the  transportation  system,  and 
except  for  a  six  months  pilot  effort  in  one  area  of  the 
City,   it  remains  a  separate  component.     In  addition  to  lack 
of  an  escort  component,  the  citywide  paratransit  program, 
while  early  on  discovering  need  for  other  type  vehicles  such 
as  station  wagons,  taxis  and  the  like  to  more  adequately 
service  individual  medical  trips,  those  things  are  not  now 
components  of  the  program. 

In  addition  to  the  two  AAA  funded  transportation  programs 
PSA  #6  has  a  total  of  34  vehicles  purchased  under  UMTA  16(b)  (2) 
in  eight   (8)   separate  agencies  with  six   (6)    such  vehicles  on 
order  to  bring  the  total  16(b) (2)   vehicles  to  40.     In  Cal- 
trans '  current  funding  cycle,  however,   19  16(2)  (b)  replace- 
ment vehicles  were  requested  by  three  agencies.     In  addi- 
tion to  the  UMTA  vehicles  were  requested  by  three  agencies. 
In  addition  to  the  UMTA  vehicles,   there  are  estimated  to  be 
about  46  other  vehicles  in  senior-serving  agencies  with  one 
(1)   expected  soon  from  an  SB  620  grant.     This  brings  the 
total  vehicle  count  to  87. 

Program  services  for  the  two  AAA  subcontractors  operates  as 
follows : 

Canon  Kip's  Operation  Transportation  serves  city-wide  with 
the  Commission  on  the  Aging. 
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To  provide  a  total     of  at  least  100,000  units  of 
service  to  elderly  transportation-handicapped  persons. 

To  make  appropriate  referrals  when  services  are  not 
available  from  Operation  Transportation. 

To  ensure  that  existing  resources  applicable  to  the 
transportation  needs  of  older  persons  are  fully  avail- 
able to  them  and  that  new  resources  are  generated  by 
identifying  needs  and  issues,  by  promoting  awareness 
of  them,  and  by  organizing  or  influencing  families, 
friends,  public  and  private  groups,   and  the  community 
as  a  whole  to  take  appropriate  action. 

Operation  Transportation  utilizes  21  multi-passenger  vehicles 
to  provide  paratransit  services  throughout  the  City  and  County 
of  San  Francisco.     The  present  fleet  consist  of  17  10-passenger 
vans  and  3  16-passenger  vans  and  one  32-passenger  bus.  Allow- 
ing for  11  wheelchair  life-equipped  10-passenger  vans  and  for 
1  wheelchair  lift-equipped  16-passenger  van  to  accommodate 
3  chairs,   the  paratransit  system  functions  with  a  total 
capacity  of  213  passenger  seats  operating  seven  days  a  week 
from  7:30  a.m.   to  10:30  p.m.   to  serve  prioritized  needs. 
Seats  are  the  pop-out  type  in  the  10-passenger  vans  and 
therefore  easily  removable  in  the  last  three  rows.     Seats  in 
the  16-passenger  vans  are  bolted.     Removal  and  replacement  is 
time-consuming.     Requests  for  wheelchair  transportation  deter- 
mines seating  capacity.     Because  of  safety  considerations, 
there  is  a  maximum  wheelchair  capacity  of  no  more  than  three 
to  a  van. 
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Funding  sources  include  Title  III-B  monies  via  the  COA, 
some  CETA-funded  drivers  via  the  Mayor's  Office  of  Employ- 
ment and  Training,  Transportation  Development  Act  4.5  monies 
from  MTC  via  the  Municipal  Railway,   16(b)    2  capital  equip- 
ment via  CALTRANS,   ten  percent  in-kind  and  twenty  percent 
cash  match  from  Canon  Kip  Community  House,   Inc.,  per  Title 
III-B  and  CALTRANS  requirements,   and  a  full  crew  of  drivers 
funded  from  4.5  monies  to  replace  those  lost  by  cutbacks  in 
the  CETA  program. 

An  example  of  a  typical  service  involves  a  senior  or  a  worker 
calling  the  dispatcher  located  in  the  central  office  at  1355 
Fitzgerald  Street.     The  need  for  service  is  established  by 
priorities  set  by  the  contractor  for  medical  life  support 
system,  general  medical  appointments,  nutrition  to  include 
weekend  grocery  shopping,  employment  and  educational,  and 
recreation/cultural/shopping  on  weekends.     The  wheelchair 
bound  have  priority  in  all  categories. 

Canon  Kip  coordinates  vehicle,   staff  and  scheduling  with 
Montefiore  Senior  Center's  van,  BV-HP  Multipurpose  Senior 
Center's  van,  close  coordination  of  an  emergency  nature 
with  the  Independent  Living  Project,  coordinates  vehicles, 
staff /supervision ,   and  scheduling  with  OMICA   (not  a  city- 
wide  paratransit  service) .     In  addition,  Canon  Kip  Operation 
Transportation  coordinated  with  the  San  Francisco  Senior 
Escort  Program  in  a  demonstration  project  where  escort  were 
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scheduled  as  necessary  and  outstationed  on  vans  with  clients 
needing  escort  services.     The  system  coordinates  in  the 
regional  planning  effort  via  the  Paratransit  Coordinating 
Council . 

OMI  Community  Association  serves  the  seniors  of  their  neigh- 
borhood with  two  multi-passenger  vans.     Their  objectives  are: 
To  provide  4  00  passenger  trips  a  month  for  a  total 
of  2,400  units  of  service  for  a  six  months'  period. 

To  implement  and  refine  a  dispatching  system. 

To  continue  and  expand  existing  paratransit  committee 

To  perform  a  participants'  evaluation  of  system  at 
end  of  first  quarter  of  operation. 

To  estal lish  a  fee  for  service  for  those  user 
organizations  that  demonstrate  the  ability  to  con- 
tribute financially. 

To  provide  paratransit  services  five   (5)   days  a 
week   (i.e.,  Monday  through  Friday)   between  the  hours 
of  9:00  a.m.   to  5:00  p.m.   in  the  geographical  areas 
of  Ocean  View,  Merced,   Ingleside,  to  cover  the  gen- 
eral boundaries  of  the  San  Francisco  County  Line  to 
the  South,  Monterey  Boulevard  to  the  North,  Lake 

Merced  to  the  WEst,  and  Alemany  Boulevard  to  the  East 

In  addition  to  the  contracted  out  transportation-specific 
program,   the  COA  funds  a  senior  escort/outreach  program 
which  utilizes  for-hire  vehicles  in  escorting.  Mission 
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Neighborhood  Centers  and  Russian-American  Service  Center,  as 
well  as  OMI  Neighborhood  Senior  Center,   are  funded  for  escort 
services.     Other  Senior  Centers  may,  on  occasion,  provide 
limited  escort/transportation  services  as  part  of  its 
program. 

Several  public  and  private  agencies  maintain  small  fleets  (as 
few  as  one  or  two  vehicles)    to  serve  clients'  transportation 
need  to  get  to  and  from  their  individual  facilities. 

The  a  dvent  of  the  Paratransit  Broker  Voucher  System  seeks  to 
free  up  the  multiple  van  systems  for  group  ^hile  taxis  meet 
individual  medical  needs,     SB  620  funds  supports  this  program. 
Transportation -providing  agencies  receiving  funds  from  various 
sources  must,  of  course,  meet  requirements  specified  by  such 
sources . 

Older  Americans  Act  federal  regulations  mandate  transportation 
as  one  of  the  three  national  priority  services,   the  other 
two  being  legal  and  in-home  services.     As  well,  transportation 
is  a  local  priority  for  both  the  AAA  and  the  City  and  County 
of  San  Francisco.     Beyond  this,   seniors  themselves  rate 
transportation  as  high  priority.     Paratransit  benefits  the 
AAA  by  helping  to  meet  its  federal  mandate  and  State  con- 
tractual obligations  to  provide  transportation  to  those  most 
in  need.     Paratransit  benefits  the  user  by  meeting  unmet 
needs  for  an  accessible  system  for  transportation-handicapped 
individuals.     Paratransit  benefits  the  City  and  County  of 
San  Francisco  Municipal  Railway  to  meet  the  federal  require- 
ment for  an  interim  service  plan  for  those  who  cannot  use 
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public  transportation.  It  is  within  the  contextof  the  above 
that  specialized  paratransit  services  become  feasible. 

In  addition  to  the  above,  at  all  past  public  hearings  held 
by  the  COA  to  rank  senior  needs,  transportation  emerged  as  a 
high  need  service. 

A  major  problem  area  within  the  currently  functioning  program 
involves  economy  and  speed  of  servicein  relationship  to  the 
individual  client.     Multi-passenger  van  service  is  most  cost 
effective  and  least  time  consuming  when  a  small  group  of 
seniors  is  going  from  one  location  to  a  second  location,  or 
from  one  general  geographical  area  to  another.     The  multi- 
passenger  van  system  cannot  function  well  in  a  situation 
where  scheduling  necessitates  pickups  at  ten  different  loca- 
tions for  individuals  and  there  is  a  requirement  to  deliver 
the  same  ten  passenger  to  ten  different  destinations.  It 
would  appear  that  a  reasonable  solution  to  the  dilemma  would 
be  the  production  of  a  transit  system  which  could  provide, 
in  addition  to  multi-passenger  van  service,  individualized 
service.     To  this     end,  the  COA  proposes  to  closely  coor- 
dinate with  the  Voucher  Program,   initiatedover  the  next 
three  years,  which  utilize  a  for-hire  vehicle  voucher  system, 
with  probability  of  future  utilization  of  a  combination  of 
taxi  vouchers  and  other  paratransit  providers  such  as  private 
for  profit  agencies  with  van  lift  equipment  to  increase  ser- 
vice levels  to  meet  the  high  demand  for  same. 
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It  must  be  remembered  that  a  21-van  system  such  as  the  AAA's 
subcontractor  is  equivalent  to  a  100-fleet  public  transpor- 
tation bus  fixed  route  system.     A  future  consideration  that 
is  a  prime  mover  for  paratransit  efficiency  must  then  involve 
computerized  dispatching  systems  to  assist  in  determining 
trip  feasibility.     Transportation/escort  services  are  ad- 
dressed as  one  of  the  three  priorities  for  upgrading  proposals 
requested  in  the  RFP  process,    (the  other  two  being  nutrition 
and  senior  centers) .     The  purpose  is  to  consolidate  and 
coordinate  these  two  related  services,  transportation  and 
escort,  in  order  to  provide  a  more  effective  service  delivery 
system.     This,  together  with  an  adequate  maintenance  program, 
should  serve  to  create  a  highly  sophisticated  and  efficient 
paratransit  system. 
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INFORMATION,    REFERRAL  AND  FOLLOW-UP 


Program  Title: 

Information,   Referral,   and  Follow-Up 

To  ensure  that  the  requests  of  older  persons  seeking 
assistance  are  met   satisfactorily  by  providing  accurate  and 
timely  information,  by  referring  them  to  appropriate  sources 
of  further  information  or  of  assistance,   and  by  following  up 
to  see  that  the  desired  connections  were  made. 

Program  Operations: 
Under  the  Older  Americans  Comprehensive  Services  Amendments 
of  1978,  P.L.   95-478,   Section  307(a)    (9)  and  Section  306(a) 
(4)  State  and  Area  Agencies  on  Aging  are  required  to  provide 
for  the  establishment  and  maintenance  of  Information  and 
Referral  in  sufficient  numbers  to  assure  that  all  older 
persons  in  the  State  or  within  a  planning  and  service  area 
have  reasonably  convenient  access  to  such  services . 

Information,  Referral  and  Follow-up  is  the  one  direct 
service  provided  by  the  San  Francisco  Commission  on  Aging 
within  its  offices  at  1095  Market  Street,   7th  floor.  Clients 
are  served  both  by  telephone  and  on  a  drop-in  basis  from 
Monday  through  Friday,   8:00  a.m.   to  5:00  p.m.  Telephone 
service  is  available  24  hours  a  day,   7  days  a  week.  Evening 
weekend  and  holiday  calls  are  answered  by  staff  of  Suicide 
Prevention,  who  answers  "Senior  Information  Line"  to  maintain 
a  positive  continuous  liaison  with  the  senior  community. 
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The  staff  of  the  Information  and  Referral  component 
consists  of  an  Information  and  Referral   (M.S.VJ.    :  A.C.S.V/.) 
Manager.     In  addition,   there  are  three  part-time  and 
one  full  time  paid  employees  in  this  unit.     Three  of 
these  workers  have  been  employed  in  this  capacity  for 
at  least  five  years  and  the  one  two  years.  During 
this  period,   there  have  been  several  training  oppor- 
tunities as  well  as  cumulative  knowledge  gained  from 
job  experience.     The  information  and  referral  process 
involves   (a)  an  inquiry  in  behalf  of /or  from  an  older 
person  (b)  assessment  of  the  request  for  information 
or  service   (c)  referral  to  an  appropriate  source  (s) 
for  assistance  and  (d)   follow-up  of  referrals  to 
determine  that  the  service  was  received. 

In  addition  to  paid  staff,   there  are  two  volunteer  workers. 
Using  both  the  Information  and  Referral  and  colocated 
Commission  on  Aging  staff,   services  can  be  delivered 
in  the  following  languages:     Spanish,  Mandarin,  Cantonese, 
Tagalog ,  French,  German,   and  Russian.      (In-house  Infor- 
mation and  Referral  staff  -  Spanish,   Filipino  and  English). 
The  facility  is  located  in  an  area  which  is  heavily 
populated  with  seniors  who  are  in  the  greatest  social 
and  economic  need.     The  offices  where  seniors  may  drop  in  i 


-167- 


accessible  with  the  use  of  an  elevator.     There  are  not 
steps  at  the  entrance.     Located  at  the  corner  of  Seventh 
and  Market  Streets,  public  transportation  is  available 
via  Muni,   the  Metro  and  Bart. 

The  Information  and  Referral  unit  maintains  a  resource 
file  which  is  a  systematic  compilation  of  current  infor- 
mation.    It  identifies  the  opportunities,  resources,  and 
services  as  well  as  the  agencies  and  organizations 
through  which  they  are  available  to  older  persons  in 
meeting  their  needs.     The  Information  and  Referral  unit 
maintains  a  file  of  over  1,000  entries  which  have  the 
following  characteristics: 

1)  An  inventory  of  opportunities,  resources, 
and  services  and  their  providers  in  all 
areas  relevant  to  the  needs  and  problems  of 
older  people;  and 

2)  An  information  system  classified  by  (a) 
name  and  nature  of  the  agency,  and  (b) 
types  of  services  available; 

3)  An  inventory  undated  on  a  continuing 
basis  with  complete  verification  or  re- 
vision at  least  a^'nually;  and 

4)  An  information  system  coordinated  and 
made  available  to  other  agencies  providing 
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Information  and  Referral  and/or  social  services. 

One  of  the  more  encompassing  projects  in  regard  to  number 
of  persons  reached  by  the  Information  and  Referral  staff 
is  the  Gold  Card  Discount  Program  under  which  merchants 
agree  to  offer  discounts  to  senior  card  holders.  Approxi 
mately  600  merchants  currently  participate  and  to  date 
the  staff  has  issued  over  49,000  cards. 

Inflation,  rent  increases,  and  many  other  factors  have 
forced  many  merchants  out  of  business  or  have  made  it 
increasingly  difficult  to  offer  discounts. 

However,   there  has  been  so  much  support  for  this  program 
in  Legislature   (AB  1248  McCarthy)   that  the  Bureau  of 
Consumer  Affairs  has  been  authorized  to  establish  a 
technical  assistance  program  to  develop  and  encourage 
more  participation.     The  transition  to  the  new  program 
is  now  in  progress. 

Publicity  and  outreach  involve  the  use  of  media  and 
other  mechanisms  to  apprise  older  people,   the  general 
public,   and  providers  of  services  of  the  availability 
of  an  Information  and  Referral  Service. 
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The  criteria  for  Publicity  and  Outreach  should  be  to: 

1)  Publicize  ':he  availability  of  Information 
and  Referral  services  through  newspaper 
stories  and  advertisements  and  radio  and 
television  announcements  and  give  information 
about  how  to  make  use  of  them; 

2)  Have  announcements  made  by  civic,   labor,  religious, 
business  organizations,  organizations  of  older 
people;   and  agencies  serving  older  people; 

3)  Arrange  for  the  display  of  posters  announcing 
the  availability  of  Information  and  Referral 
services  in  public  buildings,  business  places, 
senior  centers,  nutrition  project  sites  and 

in  other  places  where  they  will  be  seen  by 
older  people;  and 

4)  Distribute  cards  and/or  gummed  stickers  for 
attachment  to  telephone  instruments  bearing 
the  address  and  toll-free  telephone  number  of 
an  information  and  referral  agency  to  older 
people  through  available  mechanisms. 

An  Information  and  Referral  Service  develops  and  maintains 
records  of  its  transactions  for  the  purpose  of:    (a)  measuring 
utilization  and  effectiveness  of  its  efforts,    (b)  identifying 
gaps  in  the  service  structure,   and   (c)   assisting  State  and 
Community  planning. 
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Therefore,  a  comprehensive  Information  and  Referral  service 
should : 

1)  Receive  inquiries  and  determine  the  nature  of 
information  sought  or  the  nature  of  service 
required ; 

2)  Provide  information  requested  and  direct 
callers,  as  indicated,   to  agencies  or 
organizations  for  the  assistance  required; 

3)  Assist  people  actively  by  identifying  and 
linking  them  to  the  service  resource; 

4)  Follow-up  with  calls  to  all  or  a  sample  of 
agencies  and  organizations  to  which  older 
people  have  been  referred  to  determine 
whether  or  not  they  kept  their  appointments, 
received  the  service (s)  needed  and  required 
another  referral  for  additional  services; 

5)  Make  an  effort  to  determine  the  reason  for 
failure  when  linkage  was  not  effected  or  a 
service  not  provided. 

Maintain  records  of  older  people  who  use  the  service, 
record  the  nature  of  calls  received  and  agencies  and 
organizations  to  which  callers  are  directed,  follow-up 
to  determine  that  services  were  provided  and  identify 
gaps,   prepare  and  submit  reports. 
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D .     Major  Problems 

The  Information  and  Referral  unit  is  sorely  understaffed 
and  does  not  adequately  reflect  the  ethnic  community. 
Although  requests  for  service  are  usually  provided,  there 
are  language  barriers  which  poses  an  additional  problem 
for  staff.     With  the  influx  of  immigrants  from  all  parts 
of  the  world,   lay-offs  of  workers,  more  and  more  of  the 
population  becoming  older,   the  increasing  demands  for 
Information  and  Referral  services  is  constant. 
More  space  is  needed  so  that  seniors  who  drop  in  may 
be  afforded  privacy  to  express  their  needs.  Confidentiality 
is  difficult  to  maintain  with  the  present  space. 
Since  there  is  only  one  (1)  full  time  Information  and 
Referral  staff  person  besides  the  Information  and  Referral 
manager,   it  is  inefficient  and  at  times,   impossible  to 
render  swift,   effective  services  to  the  many  senior  who 
drop  in  or  call. 

The  continuing  influx  of  immigrants  needing  social  services, 
high  unemployment,   inflationary  rents  and  mortgage  costs, 
steady  increase  in  utilities,   food  and  other  commodities 
increase  the  demands  for  the  already  limited  and  decreasing 

resources  and  services. 
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Even  though  services  should  be  given  media  attention  and 
other  publicity,   it  would  be  a  mistake  to  do  so  without 
the  adequate  staff  to  handle  the  overwhelming  response 
resulting  from  this  activity.     Raising  levels  of  expectation 
without  the  ability  or  process  for  fulfilment  is  unjust 
and  creates  disappointments  to  an  even  greater  degree. 

The  budget  for  mailing  and  printing  should  be  adequate 
to  maintain  updated  lists  of  agencies  and  services ,  provide 
other  community  agencies  with  current  information,  provide 
for  Information  and  Referral  supplies,   equipment  and 
volunteers  which  assist  staff  in  providing  the  best 
possible  service. 

There  has  been  no  training  in  the  new  Human  Classification 
System  which  was  designated  as  the  accepted  form  for 
Information  and  Referral  services.     Without  adequate 
technical  assistance  from  the  State,   Information  and 
Referral  programs  have  no  standard  information  or  know- 
ledge on  how  to  proceed  with  the  system;  VJhat  is  required? 
What  is  the  desired  information?  Kow  to  retrieve  infor- 
mation ?  How  to  report  data?   In  general  -  How  to  implement 
the  Human  Classification  System. 
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F. 


Area  Agency  on  Aging  Program  Objectives 


To  ensure  that  the  requests  of  older  persons  seeking 
assista.nce    are  met  satisfactorily  by  providing  accurate 
and  timely  information,   by  referring  them  to  appropriate 
sources  for  further  information  or  assistance  and  to 
follow  up  to  see  that  the  desired  connections  were  made. 

G .     Target  Groups 

That  population  of  seniors  60  and  over  with  the  greatest 
social  and  economic  need.     The  seniors  resides  in  almost 
every  area  of  the  city  and  county  of  San  Francisco.  Every 
effort  will  be  made  to  coordinate  with  existing  services, 
Commission  on  Aging  funded  and  not  funded  to  reach  this 
target  group. 

I .     Other  Related  Services 

In  addition  to  the  Information  and  Referral  component  of 
the  Commission  on  Aging,   each  of  the  other  subcontracting 
agencies  offers  information,   referral  and  follow-up  services. 
These  services  are  provided  to  the  clientele  of  senior 
centers,   escorts  and  outreach  programs,  homemaker  and  chore 
services,   transportation,   legal,   ombudsman,  M.S.S.P.,  housing, 
recreation.   Senior  Block  Information,  nutrition  sites,  and 
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other  such  service  agencies.     A  system  is  maintained  which 
encourages  reciprocity  of  information  flow  between  the 
neighborhood  located  agencies  and  the  central  system  for  the 
City  and  County.     Other  public  and  private  organizations  which 
are  not  subcontractors  of  the  Commission  on  Aging  also  utilize 
this  mutual  exchange  of  information. 

J .    . Experimental  Projects  underway  or  not  yet  Implemented 
The  Golden  State  Senior  Discount  Program  is  in  process. 
There  are  a  few  policy  decisions  which  must  be     made  by  the 
Commission  Board  before  the  program  can  be  implemented. 
Targeted  for  California's  Senior  Population,   the  Golden  State 
Senior  Discount  Program  is  a  2-year  project  authorized  by 
the  State  Legislature  and  the  Governor  to: 

Encourage  the  development  and  use  of  discounts 
on  goods  and  services  among  the  elderly  population 
of  California  through  the  implementation  of  Senior 
discount  programs. 

Establish  a  statewide  coordinated  network  of  existing 
Senior  Discount  Programs. 
'>''    Expand  the  Outreach  capabilities  of  existing  Senior 
Discount  Programs  to  underserved  areas. 
Establish  new  locally  sponsored  Senior  Discount 
Programs  in  targeted  communities. 
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To  demonstrate  that  discount  programs  can  help  Senior 
Consumers : 

"     Stretch  their  fixed,   limited  and  shrinking  "real" 
incomes . 

Learn  to  utilize  their  purchasing  power  more  effectively 
and  stablize  their  standard  of  living. 
"     Expand  their  community  contacts. 

''^  Generate  an  awareness  in  the  community  in  general, 
and  the  business  community  in  particular,  of  the 
many  contributions  seniors  have  made  to  our  society. 
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HOUSING 

A.  Program  Title: 

B.  Department  of  Aging  Goal; 

1.  Supportive  and  Rehabilitative  Goal 

To  maintain  or  improve  the  physical,  psychological 
or  social  well-being  of  older  persons  with  signif- 
icant housing  needs  by  providing  or  securing  appro- 
priate housing  services. 

2.  Community  Resources  Development  and  Organization 

To  ensure  that  existing  resources  applicable  to  the 
housing  needs  of  older  persons  are  fully  available 
to  them  and  that  new  resources  are  generated  by 
identifying  needs  and  issues,  by  promoting  awareness 
of  them  and  by  organizing  or  influencing  families, 
friends,  public  and  private  groups,  and  the  community 
as  a  whole  to  take  appropriate  action. 

C.  Operational  Projections: 

San  Francisco's  older  residents  are  facing  a  critical 
lack  of  appropriate  units  at  affordable  prices.  Funding 
for  new  construction  has  all  but  been  eliminated  or 
reduced  to  record  low  levels,  and  present  government 
programs  provide  few,  if  any,  opportunities  while  re- 
quiring significant  outlays  of  capital.     Facing  this 
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current  status  of  the  housing  stock,  as  well  as  in- 
adequate tenant  protection,  the  following  steps  are 
designed  to  address  this  problem: 

1.  Create  a  Housing  Task  Force  to  work  with  the  SFCOA 
Housing  Cominittee  for  the  purpose  of  developing, 
implementing  and  coordinating  city  housing  policy 
for  the  elderly  within  the  local  housing  element. 

2.  Develop  a  higher  level  of  advocacy  with  the  aim  of 
maintaining  and  improving  existing  housing  stock 
(e.g.,   residential  hotels  and  rooming  houses),  to 
protect  tenants  rights,  to  reduce  the  number  of 
evictions  of  elderly  tenants,  to  seek  a  federal 
rent  voucher  system  for  the  elderly,  and  to  promote 
and  encourage  the  construction  of  more  low  cost, 
subsidized  if  necessary,  housing  units  for  the  low 
income  segments  of  the  population,  and  for  the  use 
of  surplus  public  lands  and  buildings  for  this 
purpose . 

3.  Continue  housing  assistance  through  counseling  and 
placement  when  possible  through  the  existing  SFCOA 
I  &  R  Housing  Referral  Service,  and  by  providing 
the  staff  Housing  Specialist  with  volunteer  outreach 
workers . 
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4.  Funding  of  community  agencies  providing  housing 
assistance  services  to  be  concentrated  on  the  fol- 
lowing two  priorities: 

a.  Counsel  those  individuals  and  groups  being 
threatened  by  forced  relocations,   in  order  to 
retain  and  improve  thier  current  living 
arrangements . 

b.  Increase  the  availability  of  safe,  affordable 
housing  units  for  the  elderly  by  supporting  shared 
housing  arragnements  utilizing  the  existing  hous- 
ing stock  including  people  living  independently 
within  a  small  group  house,   and  sharing  an  apart- 
ment or  room  rental,  and  forming  a  supportive 
group  living  arrangement. 

*  In  addition  to  the  two  priorities  above,  agencies 
or  facilities  providing  emergency  short-term 
housing  for  elderly  persons  in  a  crisis  situation 
to  be  supported  when  funds  are  available. 

5.  Create  a  full-time  SFCOA  staff  position  of  "Housing 
Coordinator"  to  coordinate  the  above  activities  and 
to  promote  housing  advocacy  for  seniors  in  the 
community . 

Major  Problems: 

San  Francisco  is  a  renter's  town,   65  percent  rental,  35 
percent  owner  occupied  -  a  reversal  of  the  statewide 
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owner-renter  ratio.     The  number  of  residential  units  con- 
structed during  1980  was  lower  than  the  average  for  the 
past  10  years.      (S.F.   Planning  Commission).     In  1976,  all 
the  proposed  new  housing  in  the  city  was  rental.     But  in 
1980  the  rental  portion  fell  to  49  percent,  while  47  per- 
cent was  proposed  for  condominiums  and  townhouses  and  4 
percent  for  single-family  houses.     In  1980  all  the  pro- 
posed rental  construction  had  some  form  of  subsidy.  (ABAG 
Housing  Activity  Report,  May,  1981). 

The  vacancy  factor  in  low  or  moderate  rental  units,  for 
low  income  elderly,  especially  those  who  are  single  and 
without  their  own  household  furnishings,   is  below  1  percent. 

The  San  Francisco  Housing  Authority  has  a  waiting  list  of 
more  than  5,000  persons,   60  percent  of  whom  are  elderly. 
The  Housing  Authority  is  the  largest  single  provider  of 
low-rent  senior  housing  in  the  city. 

During  the  previous  decade  displacement  of  elderly  tenants 
has  resulted  from  redevelopment  policies  which  left  vast 
tracts  of  San  Francisco  property,  especially  Western  Addi- 
tion and  in  South  of  Market  area,  unutilized  for  many 
years.     Replacement  of  demolished  residential  units  have 
been  inadequate. 

The  existing  rent  control  ordinance  has  underwritten 
automatic  annual  rent  increases,  and  loopholes  allowing 
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vacancy  decontrol  have  provided  landlords  with  an  incen- 
tive to  evict  tenants  from  lower  priced  units  in  order  to 
drastically  raise  the  rent,   thus  causing  additional  hard- 
ship for  low  income  elderly  renters. 

E.  SFCOA  Objectives: 

To  maintain  or  improve  the  physical,  psychological  and 
socio-economic  well-being  of  a  maximum  number  of  the  target 
population  compatible  with  funding  policies  by  assisting 
them  in  their  housing  needs. 

To  encourage  and  assist  in  developing  alternative  housing 
arragnements  by  utilizing  existing  housing  stock  in  a 
variety  of  shared  housing  modalities. 

F.  Target  Population; 

Those  individuals  and  groups  who  are  in  the  greatest  eco- 
nomic and  social  needs  requiring  help  in   (1)  maintaining 
their  current  housing  situation,  or    (2)    those  who  need 
assistance  in  finding  new  living  arrangements  because  of 
a  change  in  their  economic  status,  rent  increases,  evic- 
tions, displacement,   cultural  or  compelling  reasons  such 
as  health  imperatives,   the  need  for  special  protective 
environments,   security  needs  and  other  sociological  reasons, 
including  those  elderly  persons  who  need  temporary,  emer- 
gency shelter  while  intransit  from  one  dwelling  place  to 
another. 


-181- 


HOMEMAKER/CHORE  SERVICES 

^*     Program  Title: 

B .  Department  of  Aging  Goals 

1.     Supportive^  and  Rehabilitative  Services 

To  maintain  or  improve  the  physical,  psychological, 
or  social  well  being  of  older  persons  incapable  of 
performing     essential  household  and  personal  care 
tasks  by  providing  or  securing  appropriate  home- 
making  and  home  maintenance  services. 

2 .     Community  Resources  Development  and  Organization 

To  ensure  that  existing  resources  applicable  to  the 
homemaking  and  maintenance  needs  of  older  persons 
are  fully  available  to  them  and  that  new  resources 
are  generated  by  identifying  needs  and  issues,  by 
promoting  awareness  of  them,  and  by  organizing  or 
influencing  families,   friends,  public  and  private 
groups,   and  the  community  as  a  whole  to  take  appro- 
priate action. 

C .  How  the  Program  Operates 

Filling  major  gaps  in  the  homemaker/chore  services 
available  to  elderly  San  Franciscans  is  determined  as 
a  priority  of  the  Commission  on  the  Aging.  Through 
community  input,   crtical  service  needs  are  identified: 
1.     There  is  a  critical  need  for  emergency  homemaker/ 
service  not  available  through  the  Department  of 
Social  Services    (OSS) .     This  is  usually  a  one  to 
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two  week  waiting  period  when  the  need  is  crucial  but 
the  mechanics  of  intake  and  assessment  have  not  been 
completed . 

2.  Short  and  moderate  term  care  is  needed  by  impaired 
older  people  who  "fall  between  the  cracks"  econo- 
mically.    These  are  individuals  who  are  too  rich  for 
Medi-Cal  and  too  poor  to  bear  the  expense  of  home- 
maker/chore  service. 

3.  There  is  a  need  for  programs  which  make  bilingual 
Homemakers  available  to  eligible  non-English  speak- 
ing elderly.     When  a  homemaker  is  available  who 
speaks  the  language  of  the  impaired  older  person, 
the  ease  of  communication  facilitates  independent 
living. 

To  ensure  that  help  is  available  to  the  eligible  target 
group  the  COA  contracts  for  a  minimum  number  of  service 
units  of  house  cleaning,   light  shopping  and  chore  service. 
Generally,  homemaker/chore  services  are  provided  on  a  limited 
basis  to  persons  in  the  following  categories: 

1.  Recipients  who  would  not  be  able  to  remain  safely 
in  their  own  homes  without  service. 

2.  The  recipient  can  not  perform  the  service  himself/ 
herself  or  has  no  one  to  perform  the  service. 
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3.  The  recipient  is  assessed  as  living  on  low  or 
marginal  income. 

4.  The  recipient  is  60  years  old    or  older  and  is 
impaired,   frail  or   "at  risk". 

Special  emphasis  is  placed  on  serving  individuals 
with  language,   cultural,  economic  or  social  barriers. 

In  addition  to  contracting  with  agencies  which 
provide  these  services,   the  Information  and  Referral 
Office  of  the  Commission  on  the  Aging  maintains  a 
current  list  of  homemaker/chore  providers  in  San 
Francisco.     This  list  is  available  for  distribution 
upon  request. 

Most  users  of  the  service  are  referred  by  Social  Services 
providers  around  the  city.     Approximately  80%  are  referred  by 
Department  of  Social  Services   (DSS) ,  hospital  discharge  of- 
fices,  senior  center  staff,  churches  or  other  homemaker/chore 
services.     A  few  clients  call  for  services  on  their  own.  In 
take  workers  complete  an   information  form  to  assess  need  and 
eligiblity.     The  scope  and  nature  of  the  service  is  then 
explained  to  the  client.     Emphasis  is  placed  on  the  use  of 
the  emergency  resources  for  those  needing  short  term  assis- 
tance.    There  is  no  charge  to  the  user  and  chores  are  limited 
to  such  thing  things  as  light  house  cleaning,   shopping  and 
cooking . 
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client  records  are  kept  by  the  contractor.     Client  statis- 
tics, record  of  services  provided,   by  whom,  outcome  and 
follow-up  are  all  noted  on  the  file  information.  Sample 
user  satisfaction  surveys  are  administered  annually  to 
determine  the  degree  of  satisfaction  with  the  programs. 

D.  Major  Problems 

The  most  pronounced  current  problem  is  to  meet  the  demand 
for  homemaker/chore  care.     Programs  funded  in  the  past  by  the 
COA  have  had  waiting  list  of  eligible  recipients.  Although 
services  are  available  city-wide  by  one  provider,  another 
provider  has  had  to  narrow  the  area  of  service  as  a  means 
of  meeting  the  demand.     Priority  is  usually  given  to  individ- 
uals with  the  greatest  need.     However,   the  needs  of  a  socially 
dependent  or  ill  person  are  rarely  stable.     It  is  difficult 
to  ascertain  the  greatest  emergency  when  most  who  call  are 
eligible  and  appear  to  have  a  real  need. 

Another  problem  is  the  ongoing  necessity  of  providing  updated 
training  in  all  aspects  of  gerontology  to  homemaker  and  chore 
persons . 

Future  problems  will  surely  include  the  increasing  need  for 
all  services  to  keep  older  people  living  independently.  Home- 
maker  chore  programs,   though  more  costly  per  unit  of  service 
than  other  programs,   are  far  more  cost  effective  and  human- 
itarian than  committing  an  older  adult  to  an  institution. 
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F.     By  June  30,  1983: 

1.  Provide  a  minimum  of  15,100  units  of  homemaker/chore 
services  to  at  least  1,054  elderly  at  a  cost  of  not 
less  than  $92,000   (approximately  $6.10  per  hour  of 
service) . 

2.  Plan  and  provide  training  in  applied  gerontology  to 
a  minimum  of  10  homemaker  chore  persons  at  a  cost  of 
not  less  than  $750.      ($75  per  person) . 

3.  Provide  a  minimum  of  1,000  units  of  information 

to  persons  requesting  homemaker/chore  service  informa- 
tion for  a  cost  of  $750. 

G.     Target  Groups 

Chart  #1  Funded  Programs 


PSA  #6        Total  #     %  of  Total     Est.  Un-         %  of  Total  60+  Estimat( 
60+  duplicated     in  Target  Group  ^ 

Duplical 


60+  pop-       24,800         20%  1,054  4.2%  6,500 

ulation 
in  greatest 
Social  or 
Economic 
Need 
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60+  Pop- 
ulation 
by  Specific 
Target  group 


a.  75+ 

b.  Hispanic 

c.  Asian 
D.  Black 
e.  Other 
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Chart  II  Advocacy  and  Coordination  Efforts 


PSA  #6 
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60+  Persons  to 

be  affected 


%  of  Total 
60  + 


Estimated 
#  Duplicat 
Persons  tc 
be  affecte 


60+  Pop- 
ulation 
in  PSA 
(Target 
Group) 


124,000 


100% 


#  Beneficiary  Groups 

1.  Impaired  elderly 

2.  Relatives  of  impaired  elderly 

3 .  Homemaker/chore  persons 

4.  All  homemaker  programs  in  City 

5.  All  social  service  programs  in  City 

I .     Other  Related  Programs 

1.  Visiting  Nurses  Association 

2.  San  Francisco  Department  of  Social  Services 

3.  Public  and  Private  hospital  discharge  services 

4.  Case  management  programs   (such  as  North  of  Market) 


J.  The  possible  future  establishment  of  focal  points  of  ser- 
vice throughout  the  city  which  will  house  case  management 
services . 
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RESOURCES    (CASE)  MANAGEMENT 

A.  Program  Title: 

B .  Department  of  Aging  Goal: 

To  enhance  the  benefits  of  supportive  and  rehabilitative 
services  among  older  persons  with  multiple,   long-term  needs 
by  assessing  those  needs,  planning  an  appropriate  array  of 
services,  ensuring  the  delivery  of  these  services,  evaluat- 
ing progress,  and  revising  the  individual's  plan  as  necessary. 

C.  Program  Operations 

COA  funds  neighborhood  based  resource  management  agencies 
to  coordinate  a  full  spectrum  of  supportive  services  for 
older  persons  within  their  neighborhood  as  well  as  citywide. 
Case  management  is  needed  to  assure  older  persons  their 
effective  utilization  of  services  and  entitlement.     This  is 
implemented  through  consolidation  of  locally  funded  service 
agencies  with  focal  points  and/or  multipurpose  senior  centers. 
The  development  of  this  single  entry  network  includes  delivery 
of  supportive  medical  care,  home  health  service,  day  care, 
nutrition,   recreation,  health  long-care  needs,  and  discharge 
planning  and  other  services. 
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Resource   (Case)   Management  (continued) 

Case  managers  work  together  as  assessment  teams  to  review 
and  determine  what  support  services  are  appropriate  and 
necessary  to  encourage  independent  living  for  older  persons 
within  their  own  neighborhood.     Supportive  services  would  then 
be  provided  to  those  individuals  in  their  own  home  to  main- 
tain quality  of  life.     In  some  cases,  deinstitutionalization 
is  initiated  where  feasible  and  financially  possible.  As 
advocacy,   COA  encourag^  service  agencies  to  form  consortiums 
to  enhance  the  benefits  of  supportive  and  rehabilitative 
services  among  older  persons  with  multiple  and  long  term  needs. 
Some  of  the  goals  are  to  return  older  persons  back  into  their 
community  as  quickly  as  possible  after  a  hospital  stay,   and  to 
offer  individuals  a  long-term  continuing  care  as  long  as 
necessary  to  prevent  unnecessary  institutionalization. 

D .  Major  Problems 

Limited  resources,  program  costs,   and  political  factors  are 
always  issues  to  be  carefully  considered  in  selecting  agencies 
to  implement  case  management  in  a  comprehensive  service  de- 
livery system.     Also  there  is  a  constant  trade-off  between  an 
efficient  and  an  effective  program.     The  efficient  program 
serves  more  persons  at  a  lower  cost  while  the  latter  is  of 
more  intense,   continuous  and  personal  services  at  a  higher 
cost . 

E.  Major  Resources  Assigned  (omit) 
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Resource    (Case)   Management  (continued) 

F .  Area  Agency  on  Aging  Program  Objective 

To  maintain  existing  programs  with  effective  case  manage- 
ment component.     Allocate  sufficient  funding  for  adequate 
programs  and  monitor  effectiveness  of  programs.     At  the 
same  time,   demonstrate  cost-effectiveness  of  case  management 
system  with  a  non-duplicative  approach  of  services. 

COA  to    expand    this  program  into  underserved  areas. 

G .  Target  Groups 

Target  subgroups  might  include  older  persons: 

1.  About  to  be  institutionalized  in  skilled  nursing  facility 

2.  About  to  be  discharged  from  hospital  or  a  skilled  nursing 
facility 

3.  Newly  admitted  to  the  hospital 

4.  Newly  placed  in  skilled  nursing  home  or  residential  care 
home . 

H .  Beneficiary  Groups 

This  system  of  Case  Management  is  advantageous  to  older  persons 
and  their  families.     Also  health  providers  benefit  from  this 
service,  too. 
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Resource    (Case)   Management  (continued) 

I .     Other  Related  Programs 

A  COA-funded  neighborhood  focal  point  with  an  efficient  case 
management  system  connects  with  a  large  Pulic  Health  Support 
system.     It  provides  a  direct  continuum  between  the  community 
and  local  hospitals,   skilled  nursing  home,   and  residential 
care  home.     It  also  interacts  with  the  San  Francisco  Depart- 
ment of  Public  Health's  Bureau  of  Alcoholism. 

J .     Experimental  Projects  Underway 

The  cost  effectiveness  of  case  management  is  now  being 
measured  through  AB  998  and  HCFA   (Project  OPEN)    funded  to 
the  San  Francisco  Multi-Purpose  Senior  Services  Project 
consortium.     Consortium  includes  the  following  agencies: 
San  Francisco  Senior  Center,  North  of  Market,  Mt.  Zion 
Hospital,  Kimochi,  and  Laguna  Honda  Long  Term  Care  Conva- 
lescent Home. 
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HEALTH  SUPPORT  SERVICES 


A.  Program  Title: 

B.  Department  of  Aging  Goal: 

To  maintain  or  improve  the  physical,  psychological,  or 
social  well-being  of  older  persons  with  significant  actual 
or  potential  health  needs  by  providing  or  securing  appropri- 
ate health  services. 

To  ensure  that  existing  resources  applicable  to  the  health 
needs  of  older  persons  are  fully  available  to  them  and  that 
new  resources  are  generated  by  identifying  needs  and  issues, 
by  promoting  awareness  of  them,   and  by  organizing  or  influ- 
encing families,   friends,  public  and  private  groups,  and 
the  community  as  a  whole  to  take  appropriate  action. 

To  assure  a  continuum  of  care  to  meet  the  changing  needs  of 
elders  with  acute  and/or  chronic  health  conditions  in  order 
to  increase  and/or  maintain  independence  at  the  maximum 
extent  possible. 

C .  Program  Operations 

San  Francisco  seniors  meet  medical  expenses  by  using  Medi-Cal, 
Medicare,   health  insurance  and  private  funds,   and  at  least 
21%  of  S.F.   Senior  population  is  Medi-Cal  eligible. 
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Health  Support  Services  (continued) 

At  present,   the  City  has  4  hospital  affiliated  skilled  nursing 
facilities  and  22  independent  nursing  facilities,   but  no  inter 
mediate  care  facilities.     Medi-Cal  nursing  home  beds  are  un- 
available in  the  City  and  locked  facilities  are  non-existent, 
resulting  in  1/2  to  2/3  of  elderly  being  displaced  to  facili- 
ties outside  the  City.     Further,  many  elders  enter  the  insti- 
tutional care  system  because  of  lack  of  available  support 
services  needed  to  remain  at  home. 

Further,  medicare  does  not  cover  the  expense  of  purchasing 
eyeglasses,  dental  care,  hearing  aids,   canes,  walkers.  Also 
excluded  are  psychiatric  care  expenses  and  in-home  services 
such  as  home-health  aides,  homemaker  services  and  personal 
care  needs.     Private  insurance  usually  does  not  pay  for  home 
services . 

As  the  number  of  seniors  in  the  75+  group  increases,  health 
related  needs  continue  to  increase.     These  include  transpor- 
tation assistance,   in-home  legal  services,   a  case  management 
approach  to  assessment  of  needs,   home  delivered  meals, 
physical  therapy,   as  well  as  recreational  activities  and 
social  contacts  for  isolated  elderly.     Bilingual  services 
are  a  frequent  necessity  in  the  City  that  is  composed  of  a 
48%  Minority  population  of  varied  ethnicity. 
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Health  Support  Services  (continued) 

The  Commission  on  the  Aging  addresses  the  social/recreational 
needs  of  the  frail  elderly  by  funding  Quality  of  Life  programs 
at  the  Laguna  Honda  Hospital  and  some  of  the  Residential  Care 
Homes  for  the  Aged. 

D .     Major  Problems 

The  current  need  for  services  requires  expension  of  existing 
programs  through  increased  funding.     Coordination  of  the 
available  services  to  ensure  efficient  utilization  and  care- 
ful planning  to  meet  an  expanding  population  are  an  urgent 
current  need. 

F .     Objectives : 

To  provide  at  least  1,000  hours  of  recreational  services 
for  the  frail  elderly  living  in  nursing  and  board-and-care 
facilities . 

To  assign  staff  recreational  workers  to  the  dwellings  of 
homebound  seniors  to  deliver  services. 

To  ensure  that  existing  resources  applicable  to  the  social 
and  recreational  needs  of  older  persons  are  fully  available 
to  them  and  that  new  resources  are  generated  by  identifying 
needs  and  issues,  by  promoting  awareness  of  them,  and  by 
organizing  or  influencing  families,   friends,  public  and 
private  groups,   and  the  community  as  a  whole  to  take  appro- 
priate action. 
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Health  Support  Services  (continued) 
Goal: 

To  maintain  or  improve  the  physical,  psychological,  or 
social  well-being  of  frail  older  persons  desiring  additional 
social  skills  or  lacking  social  or  recreational  opportunities 
by  providing  or  securing  appropriate  leisure  time  services. 

G.     Target  Groups; 


CHART   I   -  FUNDED  PROGRAMS 

PSA 

Total  No. 

Estimated  No. 
Unduplicated 
Persons  to 
be  Served 

%  of 
Total 
60+  in 
Target 
Group 

Estimated  No. 
Duplicated 
Persons  to 
be  Served 

60+  Population 
in  Greatest 
Social  or 
Economic  Need 
(Target  Group) 

148,000 

60+  Population 
by  Specific 
Target  Sub- 
group (s) 

Total  No. 

Estimated  No. 

Unduplicated 

Persons 

to  be  Served 

%  of 

Total 

Target 

Sub- 

Group 

Estimated  No. 
Duplicated 
Persons  to 
be  Served 

a.     75  + 

b. 

c . 

d. 

e . 

f . 

40,000 

-195- 


Health  Support  Services  (continued) 
G.     Target  Groups  (cont'd) 


CHART  II  -  ADVOCACY  AND  COORDINATION  EFFORTS 

PSA  6 

'oval  No. 

%  of 
Total 
50-h 

Estimated  No, 
ifnduplicatsd 
Persons  to 
be  Affected 

"^otal 
60+ 

Estir-^ated  y.c. 
Duplicczed 
Persons  zo 
he  Affected 

1 

SO-h  Population 
i  in  PSA  (Target 
I  Croup) 

i 

i3c{,000 

100% 

H.  Other  related  programs  within  the  public  sector  are: 
Department  of  Public  Health,  Department  of  Social  Services, 
Public  Guardian,  Recreation  and  Park  Department. 

Programs  within  the  private  sector  are:     Ombudsman,  In-home 
services,  Adult  Day  Health  Centers,  Home  Health  Services, 
Transportation,  Home-delivered  Meals,  Legal  Assistance. 

I.  MSSP  Program  in  progress. 
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IX.  BUDGET 


BUDGETS  BEING  DEVELOPED 
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THE  AREA  PLAN  FORMAT 


The  San  FranciscxD  Ccarmission  on  t±ie  Aging  is  mandated  by 
the  California  Department  of  Aging  to  sutmit  a  plan  format  that 
addresses  a  three-year  tiine  period.    As  eac±i  fiscal  year  ends 
another  is  added.    We  are  no^  within  the  Plan  for  Fiscal  Year 
1982-85  and  are  preparing  the  Plan  for  FY  1983-86.    The  fiscal 
year  begins  July  1. 

The  document  presented  here  is  therefore  the  Annual  Supple- 
ment (FY  83-84)  to  the  Three  Year  Plan  (FY  83-86) . 

The  purposes  for  a  three-year  planning  cycle  include  program 
developnent,  vMch  is  not  feasible  within  a  one-year  segment, 
analysis  of  anticipated  needs,  and  resource  development. 

The  result  of  the  forementioned  and  the  purpose  of  this 
introduction  is  to  explain  to  the  reader  what  will  appear  as  an 
inccaiplete  document  within  itself.    References  are  made  to 
previous,  uncontained  documents  and  the  Supplonent  should  be  read 
in  the  context  of  the  three-year  Area  Plan. 

Contained  within  this  FY  83-84  Supplement  are  Program 
Descriptions  for  Legal  Services  and  Employment  Services. 
Descriptions  for  other  programs  are  contained  within  past 
Supplanents.    Descriptive  changes  are  updated  annually  as 
needed. 


INTRODUCTION 


The  San  Francisco  CcmTdssion  on  the  Aging  (SFCOA)  is  the 
designated  Area  Agency  on  Aging  for  the  City  and  County  of  San 
Francisco.    As  such,  its  functions  are  determined  by  the  Older 
Americans  Act,  the  Older  Calif omians  Act,  and  the  San  Francisco 
Administrative  Code,  Ordinance  Number  500-80.    Policies  affect- 
ing the  activities  of  the  SFCOA  emanate  frcxn  the  Administration 
on  Aging  (Federal) ,  the  California  Department  on  Aging  (State) , 
and  the  City  and  County  of  San  Francisco. 

An  Area  Agency  on  Aging  is  responsible  for  planning,  develop- 
ing and  administrating  an  Area  Plan  that  provides  for  the  develop- 
inent  of  a  ccrrprehensive,  coordinated  service  delivery  s^'stem  for 
older  persons  in  a  specific  service  area.    Specific  responsibilities 
include: 

-  Planning  for  the  development  of  a  corprehensive  and  co- 
ordinated service  delivery  system,  and  serving  as  the  ad- 
vocate and  focal  point  for  older  persons  (60  years  plus) 
within  the  corrnunity; 

-  Assessment  of  older  persons'  needs; 

-  Identification  of  deficiencies,  gaps  in  service  delivery 
systons; 

-  Identification  of  solutions  to  meet  needs  and  bridge  gaps; 

-  Development  and  administration  of  an  Area  Plan; 

-  Funding  services  based  on  "identified  need"; 


-  Development  of  VTritten  policies  and  procedures  based  on 
the  Older  Americans  Act  requir orients  ; 

-  lybnitoring  and  evaluation  of  service  providers  as  to 
effectiveness  and  efficiency;' 

-  Coordination  of  training  activites  for  staff  and  service 
providers;  and 

-  Determination  of  greatest  econctnic  and/or  social  need. 
The  srcOA  has  a  Ccfimission  Board  v^ch  is  responsible  for 

all  policies  governing  the  action  of  the  Carndssion.    The  Board 
consists  of  seven  members  appointed  by  the  Mayor  to  represent 
the  ethnic  populations  within  the  City  and  County:  three 
Caucasians,  and  one  each  of  Spanish  Origin,  Chinese,  Black, 
and  Filipino  ancestry.    The  Board  receives  reconmendations  frcm 
the  twenty-two  member  Advisory  Council  arid  Ccmnission  staff  as 
well  as  conducting  monthly  public  meetings.    Board  policy  is 
based  on  these  several  influences. 

The  following  pages  serve  as  an  introduction  to  the  current 
Commission  Board  manbers. 

JOHN  L.  BLUMLEIN    Mr.  Blumlein,  an  investiront  banker,  is 
sixty-three  years  old  and  has  served  on  the  boards  of  Jewish  Hare 
for  the  Aged,  Mt.  Zion  Hospital,  United  Way  and  Family  Service 
Agency, 

WILLIAM  L.  GFE    Dr.  Gee  brings  to  the  Carmission  his  long 
experience  with  such  organizations  as  On  Lok  Senior  Health  Ser\dces, 
Seniors  for  Service,  Inc.,  American  Society  for  Geriatric  Dentistry 
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and  White  House  Conference  on  Aging  Technical  Ccrrmittee  on  Long 
Term  Care.    He  maintains  an~  active  dental  practice  and  is 
currently  Chairman  of  the  Mult  Day  Health  Care  Planning  Council 
of  San  Francisco. 

MARIAN  A.  BRISLAME    After  almost  forty  years  as  a  social 
worker  and  Program  Director  with  the  San  Francisco  Department  of 
Social  Services,  Mrs.  Brislane  retired  to  an  active  role  with 
the  Cannission  on  the  Aging.    She  has  served  as  a  Ccnmissioner, 
as  Ccrnmission  President,  and  as  Interim  Director  during  FY  80-81. 

ETTLE  M.  FRANCIS    Mrs.  Francis  is  a  native  of  Jamaica,  West 
Indies,  vto  has  taught  nursing,  health  care  at  San  Francisco 
State,  University  of  California  and  the  University  of  the  V7est 
Indies.    Mrs.  Francis  is  forty-eight  years  of  age  and  is  an  attorney 
"and  a  nursing  instructor  with  the  Califoimia  State  University 
at  Hayward,  School  of  Nursing. 

DEMETRIO  JAYME    Mr.  Jayme  was  a  founder  of  the  Filipino- 
American  Chamber  of  Camerce  and  is  a  member  of  the  Filipino 
Professional  and  Businessmen's  Association  of  San  Francisco.  He 
was  bom  and  educated  in  the  Philippine  Islands  and  currently 
serves  as  Secretary/Treasurer,  North  American  Maritime  Agencies 
Owners  Representative-Maritime  Ccsipany  of  the  Philippines.  Mr. 
Jayme  is  sixty-six  years  of  age  and  a  veteran  of  World  War  II. 

JOSE  OMIXD    Mr.  Olmedo  was  bom  in  El  Salvador.    He  has 
lived  in  San  Francisco  for  approxirrately  forty-one  years.  At 
seventy- seven,  he  is  a  retired  teacher  wiio  renains  active  in 
conmunity  vork  and  as  a  part-time  librarian.    He  was  first  appointed 
to  the  Cannission  in  December,  1980. 
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LAWRENCE  J.  SIMI    During  the  1977-78  fiscal  year,  Mr.  Simi 
served  as  an  Interim  Director  of  the  San  Francisco  Ccfmdssion 
on  the  Aging.    It  was  during  this  period  that  the  SFCQA  began 
administration  of  the  City  and  County  Off  Street  Parking  Tax  monies. 
Mr.  Simi,  vAio  is  35  years  of  age,  is  a  governmental  affairs  re- 
presentative for  Pacific  Gas  and  Electric. 

ADVISORY  COUNCIL 

There  are  twenty- two  members  of  the  Advisory  Council.  Eleven 
are  appointed  by  the  Ccfimission  Board  and  each  of  the  eleven  San 
Francisco  Supeirvisors  appoints  a  member.    Members  serve  for  either 
one  or  two  year  terms.    The  Advisoiry  Council  is  ccannposed  of  people 
v^o  are  volunteering  their  time,  experience,  energy,  and  desire 
to  provide  infonnation  and  guidance  to  the  staff  of  the  SFCQA  and 
the  Ccfimission  Board,    The  Council's  role  includes  the  tasks  of 
planning,  connunication,  and  advocating  for  older  persons.  The 
Council  is  an  integral  gear  in  the  area  planning  process.  Cormittees 
and  individual  members  regularly  review  the  progress  that  the  SFCOA 
and  the  service  providers  are  making  tcward  ccmpletion  of  the 
objectives  in  the  Area  Plan.    Council  members  chaired  each  of  the 
six  Carmunity  Meetings  held  during  January  1983. 

The  Advisory  Council's  responsibilities  and  functions  are  to: 
1)    Advise  the  SFCOA  on  all  mtters  relating  to  the  development, 

inplementation ,  and  administration  of  the  Area  Plan  and  operations 

thereunder. 
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2)  Maintain  close  liason  and  work±ng  relationship  with  the  SFOOA 
for  the  purpose  of  exchanging  information  and  receiving  input 
and  reccftrnendations  regarding  needed  programs. 

3)  Provide  liaison  between  the  SFCDA  and  senior  citizens  through- 
out the  City  and  County,  through  the  establishment  of  sub- 
ccamdttees,  and  the  development  of  liaison  with  other  agencies, 
departments,  and  organizations  within  and  without  the  City  and 
County  structure  on  problem  areas  affecting  the  elderly. 

4)  Act  as  advocates  on  behalf  of  the  elderly  population  to  assure 
progress  at  City  and  County,  State  and  National  levels  in  the 
key  issues  of  inccme,  health  care,  transportation,  housing, 
education,  irrprovement  of  nursing  home  conditions,  and  ccm- 
parable  areas,  with  particular  attention  to  our  City  and  County 
responsibilities . 

5)  Provide  the  point  of  view  of  the  older  person  with  regard  to 
the  most  urgent  needs  of  persons  classified  as  being  in  the 
greatest  social  and  econcmic  need. 

6)  Represent  the  Council  at  meetings  and  public  hearings  through- 
out the  City  and  County  and  state,  as  necessary. 

7)  Assist  in  irrproving  the  level  of  understanding  about  the  needs 
of  the  elderly  and  the  available  resources  existing  within  the 
City  and  County  through  public  monthly  meetings,  and  by  pre- 
sentations by  members  at  organizations  and  clubs. 

8)  Participate  in  SFCQA  training  programs  such  as  conferences 
and  workshops  on  aging  held  both  locally  and  out  of  City  and 
County. 
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9)    Participate  in  all  phases  of  the  SPCQA  planning  and  grants 
management  process  including:    a)  Request  for  Proposal  (RFP)  , 
b)  review  of  proposals,  c)  advise  on  negotiations  of  the  con- 
tract, d)  review  and  recomnend  on  the  contract,  and  e)  evaluation 
of  contract  performance. 

10)  Maintain  a  relationship  with  the  statewide  Ccrrmission  on  Aging. 

11)  Estab2J-sh  and  maintain  linkages  vdiich  foster  the  development 

of  a  cctrprehensive  and  coordinated  service  system  for  the  elderly. 

12)  Conduct  all  operational  requirements  necessary  for  meeting 
the  above  responsibilities  including  election  of  officiers, 
developing  of  and  maintaining  current  by-laws,  etc. 

MEMBERSHIP 

LENGTH 


OF  UNDER  OVER  APPODs^TED 


TERM 

NAME 

ETHNICITY  60 

60 

BY 

2  Years 

Alarcon,  Angle 

Hispanic 

X 

Nelder 

1  Year 

Bello,  Frank 

Caucasian 

X 

Carmission 

2  Years 

Buckely,  Stafford,  Sec. 

Caucasian  X 

Silver 

2  Years 

Childs,  Othella 

Black 

X 

Walker 

2  Years 

Coan,  Tina  Burgess 

Hispanic 

X 

Carmission 

2  Years 

Clay,  Geraldine,  V.Pres. 

Black 

X 

Kennedy 

2  Years 

Duley,  Loreto 

Filipino 

X 

Ccmnission 

2  Years 

Ellis,  Br az ilia 

Black 

X 

Ccmnission 

2  Years 

Fellhauer,  Martin 

Caucasian 

X 

Kopp 

2  Years 

Gilbert,  Charles 

Caucasian 

X 

Renne 

2  Years 

Glazunova,  Alexandra 

Caucasian 

X 

Ccrmission 

-  6  - 


LENGTH 

OF  UNDER  OVER  APPOINTED 


TERM 

NAME 

ETHNICITY 

60 

60 

BY 

2  Years 

Harrison,  Daisie 

Filipina 

X 

Hong is to 

1  Year 

Hubert,  Leigh 

Native  Am. 

X 

Carrmission 

1  Year 

Lee,  Wayne 

Chinese 

X 

Ccmmission 

2  Years 

Linarea,  Rafael 

Hispanic 

X 

Molinari 

1  Year 

Moreno,  Horatio 

Hispanic 

X 

Ccmrdssion 

2  Years 

Mori,  Sandy  Ouye 

Japanese 

X 

Maher 

2  Years 

Pineda,  Henry 

Hispanic 

X 

Cormission 

2  Years 

Sills,  Marion,  Pres. 

Caucasian 

X 

Britt 

2  Years 

Suttle,  Elsie 

Black 

X 

Ward 

2  Years 

Tanaka,  Edith 

Japanese 

X 

Ccmnission 

1  Year 

Wong,  Helen 

Chinese 

X 

Cormission 
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EMPLOYEES  OF  SAN  FRANCISCO  COMMISSION  ON  THE 
AGING  BY  POSITION,  RACE  AND  SEX:  APRIL  1,  1983 


Position  FT/PT     Class  Total 


Race  or  Ethnicity 
of  Enployees 


Accountant 

1 

0 

1650 

1 

0 

1 

0 

0 

0 

1 

0 

Account  Clerk 

1 

0 

1630 

1 

0 

0 

0 

0 

1 

1 

0 

Asst.  to  Director 

1 

0 

2993 

1 

0 

0 

1 

0 

0 

0 

1 

Clerk  Typist 

1 

0 

1424 

1 

0 

0 

1 

0 

0 

0 

1 

Oommunity  Worker 

3 

2 

9971 

5 

0 

2 

0 

0 

3 

4 

1 

Dir.  Aging  Prog. 

1 

0 

2988 

1 

0 

0 

0 

0 

1 

0 

1 

Deputy  Director 

1 

0 

2985 

1 

0 

0 

0 

0 

1 

0 

1 

Nutritionist 

1 

0 

2846 

1 

0 

0 

0 

0 

1 

0 

1 

Senior  Accountant 

1 

0 

1652 

1 

0 

1 

0 

0 

0 

0 

1 

Secretary  to  CQA 

1 

0 

1546 

1 

0 

0 

1 

0 

0 

0 

1 

Specialist  in  Aging 

8 

0 

9720/22 

8 

0 

1 

1 

1 

5 

3 

5 

Transcriber  Typist 

1 

0 

1430 

1 

0 

0 

1 

0 

0 

0 

1 

21 

2 

23 

0 

5 

5 

1 

12 

9 

14 
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PLANNING  AND  SERVICE  CHARACTERISTICS 


The  California  Department  of  Aging  has  divided  the  state 
into  thirty-three  Planning  and  Service  TUreas.    The  City  and  County 
of  San  Francisco  is  Planning  and  Service  Area  Number  Six  (PSA  6) . 
As  such,  PSA  6  is  a  ccsiparatively  sinrple  jurisdiction  in  that 
San  Francisco  is  one  city,  one  county,  no  incorporated  areas  and 
one  governing  body,  the  Board  of  Supervisors  and  the  Mayor. 

The  Board  of  Supeirvisors  consists  of  eleven  nembers,  each 
elected  in  city-wide  elections  for  staggered  four-year  terms. 
The  Mayor  also  serves  a  four-year  term  of  office. 

Although  San  Francisco  is  one  political  entity,  a  variety 
of  neighborhoods  exist  within  its  fori^-seven  square  miles.  As 
a  port  city,  San  Francisco  has  traditionally  been  perceived  as 
hospitable  to  inmigrants,  and  there  are  substantial  populations 
of  first  generation  seniors  who  speak  a  language  other  than  English, 
be  it  Italian,  Spanish,  Tagalog,  Chinese,  etc. 

Respect  for  the  diversity  of  cultures  residing  in  the  city 
has  also  been  a  goal  of  the  Ccmmission  on  Aging.    There  are  sinil- 
arities  in  the  concerns  of  the  elderly,  but  there  are  also  real 
differences,  and  cultural  acccmodation  sometimes  beccmes  more 
difficult  with  advancing  years.    Conversely,  cherished  customs, 
foods,  opportunities  to  meet  with  people  who  speak  the  same  language, 
are  all  ways  to  help  an  aging  coununity  cope  with  constant  change, 
by  providing  seme  cultural  continuity. 
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"The  corporate  limits  of  the  City  and  County  enconpass  over 
ninty-three  square  miles  of  v^ich  forty-five  square  miles  are 
land,  the  balance  consisting  of  tidelands  and  a  portion  of  San 
Francisco  Bay  itself.    San  Francisco  is  located  on  a  peninsula 
bounded  by  the  Pacific  Ocean  to  the  West,  San  Francisco  Bay  on 
the  east  and  the  entrance  to  the  Bay,  the  Golden  Gate,  to  the 
north.    A  large  portion  of  the  land  area  within  the  City  is  quite 
hilly  and  this  factor,  together  with  the  natural  limitation  of 
land  available,  has  led  to  many  unique  residential  developments. 
Most  industrial  facilities  have  been  located  near  the  shoreline 
vihere  some  level  land  has  been  made  available  as  a  result  of  fill- 
ing portions  of  the  Bay. 

San  Francisco  is  naturally  air-conditioned.    The  close  proxi- 
mity of  water  on  three  sides  of  the  City  contributes  to  its  equable 
climate,  relatively  warm  in  the  winter  and  cool  in  the  surrmer. 
According  to  records  of  the  Weather  Bureau,  the  coldest  month, 
January,  has  an  average  terrperature  of  fifty  degrees  while  the 
warmest  month,  September,  has  an  average  tenperature  of  si>cb^'-two 
degrees.    Rainfall  totals  twenty  inches  annually,  most  of  which 
occurs  between  October  and  April.    The  City  has  a  reputation  for 
being  foggy.    The  sun  shines  approximately  sixty-six  percent  of 
the  days  on  an  annual  basis. 
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SELECTED  CHARACTERISTICS  OF  THE  SAN  FRANCISCO  CITY  AND  COUNTY  POPULATION 


TOTAL  POPULATION 

Number  of  Persons  678,974 

Land  Area  49  Square  Miles 

Density  (Persons  per  spare  mile)  13,85  7 


AGE 


Number  of  Persons  0-4  Years  31,537 

Percent  of  total  population  57o 

Number  of  Persons  5-14  Years  61,270 

Percent  of  total  population  9% 

Number  of  Persons  15-19  Years  42,374 

Percent  of  total  population  67o 

Number  of  Persons  20-54  Years  367,632 

Percent  of  total  population  547o 

Number  of  Persons  55-59  Years  38,480 

Percent  of  total  population  67o 

Number  of  Persons  60-64  Years  33,396 

Percent  of  total  population  57o 

Number  of  Persons  65-74  Years  60,693 

Percent  of  total  population  97. 

Number  of  Persons  75  plus  years  43,592 

Percent  of  total  population  67o 


RACE/ETHNICITY 


Number  of  White  Persons  395,081 

Percent  of  total  population  587o 

Number  of  Asian  Persons  147,426 

Percent  of  total  population  227o 

Number  of  Black  Persons  86,414 

Percent  of  total  population  137o 

Number  of  Spanish  Origin*  83,373 

Percent  of  total  population  127o 

Number  of  Indians  or  Alaskan  Natives  3,548 

Percent  of  total  population  .  57o 

Number  of  "Other"  Persons  46,505 

Percent  of  total  population  77o 


Comprise  more  than  one  racial  group,  thus  total  percentage 
exceeds  1007o. 


**  Based  on  1980  Census  Data 


SELECTED  CHARACTERISTICS  OF  THE  SAN  FRANCISCO  CITY  AND  COUNTY  POPULATION 


TOTAL  POPULATION 

Number  of  Persons  678,974 

Land  Area  49  Square  Miles 

Density  (Persons  per  spare  mile)  13,85  7 


AGE 


Number  of  Persons  0-4  Years  31,537 

Percent  of  total  population  57o 

Number  of  Persons  5-14  Years  61,270 

Percent  of  total  population  97o 

Number  of  Persons  15-19  Years  42,374 

Percent  of  total  population  67o 

Number  of  Persons  20-54  Years  367,632 

Percent  of  total  population  547o 

Number  of  Persons  55-59  Years  38,480 

Percent  of  total  population  67o 

Number  of  Persons  60-64  Years  33,396 

Percent  of  total  population  57o 

Number  of  Persons  65-74  Years  60,693 

Percent  of  total  population  97o 

Number  of  Persons  75  plus  years  43,592 

Percent  of  total  population  67o 


RACE /ETHNICITY 


Number  of  White  Persons  395,081 

Percent  of  total  population  587o 

Number  of  Asian  Persons  147,426 

Percent  of  total  population  227o 

Number  of  Black  Persons  86,414 

Percent  of  total  population  137. 

Number  of  Spanish  Origin^  83,373 

Percent  of  total  population  127o 

Number  of  Indians  or  Alaskan  Natives  3,548 

Percent  of  total  population  .  57o 

Number  of  "Other"  Persons  46,505 

Percent  of  total  population  77o 


*  Comprise  more  than  one  racial  group,   thus  total  percentage 
exceeds  1007o. 
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SENIOR  POPULATION  CHARACIERISTICS 
SAN  FRANCISCO  CITY  AM)  COUNTY,  1983 


.TOTAL  PQPUALTION  678,974  

60+  POPULATION  137,681  

60  -  64      33,396  (24%) 
65  -  74      60,693  (44%) 
75+.        43,592  (32%) 


MALE    57,142  FEMALE  80,539 

MALE    15,239  FEMAIZ  18,539 

MALE    25,968  Fimi£  34,725 

MALE    15,935  FEMALE  27,657 


RACE/ETHNICITY  (65+  Population)  TCfmL  104,285 

AMERICAN  INDIAN   262  (0.1%) 

(includes  Eskimo/Aleut) 

ASIAN/PACIFIC  ISLANDER    16,042        (  15%) 

(includes  Japanese,  Chinese, 
Filipino,  Korean,  Samoan, 
Asian  Indian,  Vietxiamese, 
and  Hawaiian) 

BLACK   7,622       (  7%) 

HISPANIC   7,361      (  7%) 

(includes  Mexican,  Cuban, 

Puerto  Rican  and  Other 

Spanish) 

WHITE   73,056     (  70%) 


LIVES  ALONE  (60+)        43,366  (31%) 
60  -  64  8,138  (24%) 

65+  35,228  (34%) 

SSI/SSP  RECIPIENTS  INSTITUTIONAL!  ZID  (65+) 

TOTAL  65+       18,301      (18%)  3,086  (3%) 

Aged  14,550 
Blind  387 
Disabled  3,364 


*Data  Source  -  California  Department  of  Aging,  1982 
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CITY  AND  COUNTY  OF  SAN  FRANCISCO  HEALTH  FACILITIES/PHYSICLAI^S* 


GENERAL  ACUTE  CARE  HOSPITALS 

Number  of  Hospitals  20 

Number  of  County  Owned  Hospitals   2 

(S.F.  General  and  Laguna  Honda) 

Number  of  Licensed  Beds   7,092 

Beds  per  1,000  Population  10.9 

SKILLED  NURSING/INTERMEDIATE  CARE  FACILITIES 

Number  of  SNF/ICFs   23 

Number  of  Licensed  Beds  1,812 

Beds  per  1,000  Population  2.8 

PHYSICIANS 

Number  of  Non-Federal  Physicians  3,156 

Physicians  per  100,000  Population  478.6 


*Department  of  Public  Health,  San  Francisco 
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LIVING  ARRANGHyENTS  * 


TEMJRE^ 

CXmer 

Renter 


TEMJRE  BY  AGE  OF  HOUSEHOLDER 
OCCUPIED  HOUSING  UNITS 
UNITS  WITH  ONE  OR  MORE  PERSONS  60+ 


TOTAL 

49,841 

48,334 


AGE  OF  HOUSEHOLDER 
UNDER  60  60+ 


6,095 
4,350 


43,746 
43,984 


Age 
60+ 


HOUSEHOLD  TYPE  AND  RELATIONSHIP  BY  AGE  BY  SEX 
HOUSEHOLDERS  AND  SPOUSES 


FAMILY  HOUSEHOLDER 
Total       Male  Fonale 

41,250      32,781  8,469 


NONFAMILY  HOUSEHOUDER 
Total       Male  Forale 

43,366      12,591  30,775 


60+ 


NONFAMILY  HOUSEHOLDER 

NOT  LIVING  AIDNE 

Total       Male  Fonale 

3,114       1,277  1,837 


SPOUSE  OF  HOUSEHOLDER 
Total       Male  Fenale 
25,379      1,922  23,459 


*U.S.  Bureau  of  the  Census,  1980 


AGE  DISTRIBUTION 
CITY  AND  COUNTY  OF  SAN  FRANCISCO  * 


AGE 

MALE 

FEMKLE 

TOTAL 

55-59 

18 , 280 

20,200 

38,480 

60-64 

15,239 

18,157 

33,396 

65-69 

14,280 

18,326 

32,606 

70-74 

11,688 

16,399 

28, 087 

75-79 

8,232 

12,651 

20,883 

80-84 

4,703 

8,477 

13,180 

85-89 

2,124 

4,409 

6,533 

90-94 

674 

1,599 

2,273 

95-99 

151 

405 

556 

100-104 

32 

90 

122 

105-109 

10 

15 

25 

llOf 

9 

11 

20 

*U.S.  Bureau  of 

the  Census, 

1980 
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LCW-INOOME  -  SSI  RECIPIENTS* 

The  Social  Security  Administration  naintains  seven  neighborhood 
offices  in  San  Francisco.    Data  is  collected  for  SSI  recipients  in 
three  categories:    Aged,  Blind,  and  Disabled.    The  follc^Ting 
data  was  supplied  to  the  SFCOA  by  the  Sutter  Street  office  staff. 


OFFICE 

TOTAL 

AGED 

BLIND 

DISABLED 

Mission 

5, 

r690 

1- 

,941 

71 

3,078 

Hunters  Point 

2, 

,968 

939 

64 

1,969 

Outer  Mission 

2. 

,457 

1, 

,204 

39 

1,214 

Parkside 

3, 

,922 

2. 

,087 

89 

1,746 

Sutter 

11, 

,015 

3, 

,956 

139 

6,920 

Western  Addition 

5, 

,294 

1, 

,873 

76 

3,345 

Chinatown 

3, 

,322 

2, 

,329 

35 

958 

TOTALS 

34, 

,668 

14. 

,329 

513 

19,230 

*Social  Security  Administration,  Sutter  Street,  San  Francisco 
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PRDGRAM  NEEDS  ASSESSMENT 


The  SFODA,  dixring  the  years  of  its  designation  as  the  Area 
Agency  on  Aging  for  the  City  and  County  of  San  Francisco,  has  utilized 
raoltiple  methods  to  identify  the  needs  of  San  Francisco's  seniors. 
A  collection  exceeding  one-hundred  pages  has  been  aorpiled  and  is 
available  in  the  SFOOA  office.    Methodologies  include:  General 
Population  Survey;  Consumer  Survey;  Target  Population  Survey;  Service 
Provider  Survey;  Key  Inforroat  Survey;  Review  of  Secondary  Infoirma- 
tion;  Social  Indicator  and  Demographic  Analysis;  Reviex^  of  Infor- 
mation and  Refeinral  Data;  Review  of  Other  Hurran  Service  S\'sten  Needs 
Assessment;  Hearings  on  Needs  and  Problons  of  Older  Persons;  Nominal 
Group  Process  (White  House  Conference) ;  Expert  and  Consumer  Panel 
Analysis;  and  Informal  Interviews  of  Participants. 

This  Annual  Supplement  (FT  83-84)  to  the  three-year  "rolling 
plan"  has  made  use  of  newly  available  1980  Census  materials  and 
needs  as  expressed  by  participants  in  six  Corrnunity  Meetings  con- 
ducted during  January  1983. 

The  purpose  of  a  needs  assessment  is  twofold:    one,  it  iraxiirdzes 
the  effectiveness  vTith  which  the  appropriate  programs  are  delivered 
to  those  viho  are  in  the  greatest  need  of  them;  and,  two,  it  nsximizes 
the  efficiency  of  the  resource  allocation  process:    planning,  budget- 
int,  program  development,  and  evaluation. 

The  follcwing  pages  sumarize  the  stator^ents  made  by  seniors  and 
seirvice  providers  as  expressed  at  the  Ccfmunity  Meetings. 
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Corrniunity  I^feeting:    Deparirment  of  Public  Health  Auditorium 
101  Grove  Street 
January  11,  1983 

Need  more  assurance  that  Muni  special  seats  are  reserved  for  elderly 
and  handicapped. 

Request  three  bus  shelters  at  4th  and  Folsom  Streets,  Howard  and  4th 
,  Streets  and  at  5th  and  Folsom  Streets. 

More  balanced  number  of  staff  at  Salvation  Army  Senior  Center.  A  much 
larger  van  is  needed  at  this  center. 

Move  the  #30  Stockton  bus  stop  closer  to  the  Salvation  Army  Center. 
Security  needed  in  the  South  of  Marker  Center. 

-  Bus  shelters,  police  protection,  larger  van  at  South  of  Mjarket  Center. 
Also  need  full-time  social  vrorker,  driver  and  health  services. 

The  conminity  hearings  should  be  scheduled  in  the  afteroon. 

Need  trained,  competent  staff  to  allow  for  full  prograTining  at  new 
South  of  Market  Center. 

In  the  Chinatown  area:  meals,  housing  assistance,  in-home  services  as 
well  as  other  supportive  services  need  to  be  continued.    Also  there  is 
a  need  for  irrproved  in-home  supporid-ve  services  as  well  as  expanded 
nutrition  programs  and  better  medical  facilities. 

Chinatown  needs  additional  meals  as  many  are  turned  away.    Also,  this 
area  needs  funding  for  field  trips. 

Heme  delivered  meals  are  desperately  needed  in  Chinatown. 

-  Self  Help  for  the  Elderly  needs  more  staff  for  outreach  work  that  will 
deal  with  poor  housing  conditions.  Housing  is  being  lost  in  Chinatown. 
Staff  is  needed  to  advise  and  counsel  the  elderly  of  the  comnunity. 

Housing  problons:  no  heat,  no  hot  water,  vermin,  condo  conversion, 
ccnrnerical  development,  greedy  landlords  and  real  estate  speculators 
create  legal  problems  for  the  elderly  v;hich  need  to  be  handled  by 
professional  legal  services. 

Adult  Day  Care  Center  in  South  of  Market  area  will  require  additional 
funds  because  state  funds  will  not  be  enough.     Increase  in  meals  and 
holiday  meals  through  the  Salvation  Army  is  needed.    Security  is  a 
serious  problem  near  senior  housing  in  the  South  of  lAarket  area.  Need 
to  distribute  free  tickets  evenly  throughout  city  for  special  senior 
programs  and  events. 
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Coimiunity  Meeting:    Hamilton  Playground 
January  13,  1983 


Need  for  increased  funding.     Increase  parking  tax  to  50  per  cent. 
Could  increase  additional  funding  for  food  and  transportation. 
Support  for  social  services. 

Housing  for  frail  elderly  as  priority  for  funding.    Funding  needed 
for  new  housing  facility  for  Kinnochi. 

Outreach  workers  needed  in  Hayes  Valley. 

Information  and  Refeonral  as  well  as  outreach  funds  needed  in 
Hayes  Valley. 

CXitreach  for  seniors  needed  in  the  Western  Addition. 

-  Transportation  is  needed  at  Third  Baptist  Church  located  in  the 
Western  Addition  so  that  the  frail  elderly  vdio  are  presently 
unable  to  attend  the  center  will  be  able  to  do  so. 

-  In-Hcme  assistance  needed  for  frail  and  handicapped  elderly. 

-  Legal  assistance  needed  at  Third  Baptist  Church  for  the  elderly  who 
■  use  that  facility. 

-  Need  for  new  site  for  Multi-Purpose  Senior  Center  in  the  Western 
Addition.    Funding  required  for  center.    Security  is  a  problem  within 
the  Western  Addition  both  at  the  center  and  in  escorting  seniors  within 
the  area. 

-  Hcsnemaker  services  are  very  useful  and  should  be  enlarged  to  allow 
more  elderly  to  be  served. 

-  Transportation  is  needed  in  the  Western  Addition. 

-  Legal  assistance  is  needed  in  tlie  Western  Addition. 

-  Security  and  escort  services  are  needed  within  the  Western  Addition. 

-  Nursing  care  needed  for  seniors  at  Third  Baptist.    Supplies  for  such 
services  are  also  needed 

-  Ground  floor  of  the  Pink  Palace  could  beccnie  a  senior  center,  v;hich 
is  leased  and  maintained  independently. 

-  Elderly  living  within  the  Western  Addition  should  be  informed  of  the 
various  services  and  centers  that  have  been  established  for  them.  They 
should  be  encouraged  to  take  advantages  of  such  programs  and  services. 
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Ccfrrnunity  Meeting:    Visitacion  Valley 
January  18,  1983 


-  A  greater  recognition  is  required  in  Visitacion  Valley  for  the 
large  senior  population  and  their  housing  and  transportation 
needs.    Staff  needed  for  escort  services. 

-  Interpreters  needed  for  FilipinD.  population.    Referral  service 
needed  as  well  as  outreach  into  the  Filipino  CGfrtnunity  so  that 

'    more  elderly  can  be  made  aware  of  programs  and  services. 

-  Full-tiine  staff  coordinator  needed  in  Visitacion  Valley  Ccmminity 
Center. 

-  Street  lights  needed  at  Muni  bus  stops  at  Arlington  and  Bay- 
shore  as  well  as  at  Scmerset  and  San  Bruno. 

-  Escort  services  needed  for  disabled  in  the  corrrnunity. 

-  Funds  needed  at  Crispus  Attucks  for  sewing  program/building 
repairs. 

-  Inproveiient  needed  at  Crispus  Attucks  particularly  with  re- 
gards to  the  lighting  and  kitchen  equijjnent. 

-  Additional  transportation  services  needed  at  Bayview  Hunters 
Point  Senior  Center. 

-  Multipurpose  centers  are  a  top  priority  need  to  serve  many 
different  groups. 

-  Adult  Day  Health  needed  to  help  keep  seniors  in  the  ccnmunity. 

-  More  recognition  need  in  the  Southeast  area  of  San  Francisco. 

-  Van  needed  for  ej^^anded  escort  service. 

-  Inprovement  needed  in  services  of  Canon  Kip  for  disabled 
elderly.    Canon  Kip  should  be  more  punctual. 

-  As  participants  increase  in  numbers  at  Visitacion  Valley 
Senior  Center,  more  staff,  information  and  referral,  social 
services  are  needed.    Urgent  need  for  more  transportation. 

-  Funds  needed  to  operate  senior  center  at  Crispus  Attucks. 
Staff  needed  there.    Large  numbers  of  seniors  in  the  Bayview 
Hunters  Point  area  are  under served. 

-  Crime  prevention  services  and  better  escort/security  services. 
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CoTTOunity  Meeting: 


Bemal  Heights 
January  20,  1983 


More  funds  are  needed  for  progranining  at  Operation  Concern  v^ch  is 
an  organization  that  provides  specialized  services  and  prograiTiS  for 
rnembers  of  the  elderly  gay  and  lesbian  ccnrnunity  of  San  Francisco. 
Such  needs  are  particularly  required  in  the  areas  of  health  and  social 
programs.    Also  there  is  a  need  for  full  funding  for  corplete  social 
programs  including  staff  and  outreach. 


More  services  are  needed  for  senior  transportation,  nutrition,  outreach 
and  in-home  care  for  Bemal  Heights  Ccmnunity  Foundation . 


There  is  a  large  population  of  elderly  vto  live  in  the  Bemal  Heights 
ccffTTnunity  vdio  are  not  receiving  the  benefits  of  programs  such  as 
outreach/  information  and  referral,  social  services  and  health  care. 
That  population  should  be  reached  so  that  they  can  be  helped  by  such 
programs . 


More  transportation  and  hcmemaker  and  staff  for  outreach  needed  at  the 
Bemal  Heights  Ccfrrnunity  Center  Senior  Program. 


An  awareness  must  be  established  to  address  the  needs  of  social  isola- 
tion that  many  elderly  lesbians  face.    Social  needs  Vvould  include 
health  and  counseling.    Exisiting  social  services  and  special  programs 
should  be  expanded  and  in  seme  cases  developed  so  that  more  people 
can  be  assisted  by  such  programs. 


Outreach  programs  should  be  started  to  train  people  working  within  the 
senior  ccraminity  in  the  special  needs  of  gay  seniors. 


San  Francisco  Hcxne  Health  Service  needs  transportation  for  frail 
elderly  so  that  they  may  partake  in  congregate  meals.  U"eekend 
transportation  is  cuinrently  not  available.     In-home  care  additional 
funds  are  needed. 
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Ccranunity  Meeting:      Golden  Gate  Senior  Center 
January  25,  1983 


More  recognition  needed  for  the  special  health  and  social  needs  of 
elderly  gay  and  lesbian  conraanity.    Continued  funding  for  Operation 
Concern  was  strongly  recommended. 

-  Recreational  and  leisure  activities  needed  for  seniors  such  as 
,  Pleasure  Endeavors  vdiich  increase  the  quality  of  life. 

-  Better  transportation,  outreach  and  more  meals  need  funding  in  the 
Richmond  District. 

-  Better  in-hcane  services  and  case  raangement  services  needed  for 
elderly  persons  post-hospitalized  to  keep  them  independent. 
Transportation  and  home  delivered  meals  and  support  services  needed 
in  the  home. 

-  Post-hospitalization  in  home  support  seirvices  needed  for  seniors. 
Ctnbudsman  program  needs  expansion  and  continued  support.  Translation 
services  needed  in  hospitals. 

-  Home  delivered  meals  needed  for  frail  home-bound  elderly.  Additional 
funds  needed  for  meals  at  hone.    Transpoirtation  needed  for  persons 
unable  to  use  public  transportation. 

-  Daily  meals  needed  for  Self  Help  for  the  Elderly  in  the  Richnond 
Senior  Center.    Funds  needed  to  irrprove  building  for  senior  center. 

-  Meals  needed  on  a  daily  basis  at  Self  Help  for  the  Elderly.  Presently, 
meals  are  offered  only  once  a  week. 

-  Outreach  services  needed  to  address  problems  of  loneliness  and  social 
isolation  in  the  Richmond  ccsnnunity. 

-  Funds  needed  to  support  G-40  \\hich  is  a  group  of  gay  men  over  40. 

-  Many  unmet  social  needs  in  the  Russian-American  ccfimunity  who  are  elderly. 
More  help  needed  for  the  purposes  of  transportation. 

-  Household  help  needed  to  assist  with  heme  mintenance  for  frail 
homebound  senior  citizens. 

-  Funds  needed  for  outreach  and  transportation  (fully  equipped  van) 
at  the  Russian  American  Senior  Center. 

-  Organized  efforiis  should  be  made  to  reach  the  elderly  uho  may  not  be 
aware  of  programs  that  can  help  them. 
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Ccrrrnunity  Meeting:      22nd  Avenue  and  Tar  aval 

Public  Library  Meeting  Rocm 
January  27,  1983 


People  in  convalescent  facilities  cannot  ccme  to  such  hearings. 
Do  not  forget  their  need  to  a  quality  life  in  their  confinement. 
Nutrition  and  senior  center  needs  are  being  met,  but  wore  attention 
needs  to  be  given  to  isolated  residents  of  institutions  such  as 
Laguna  Honda  and  board  and  care  hctnes  for  the  elderly. 

-  ,  Services  for  older  gays  and  lesbians  are  needed  because  there  are 

negative  cultural  attitudes  which  prevent  such  people  frcsTi  strong 
advocacy  that  is  oriented  to  programs  that  have  been  especially 
designed  to  service  them. 

Statement  in  support  for  services  such  as  case  mangement.  Day  Care, 

■  in-home  seirv^ices,  recreation  were  expressed  and  directed  in  behalf 
of  the  elderly  who  are  confined  to  institutions.    Increase  the 
Ccmnission  on  the  Aging  funding  in  this  area,  especially  to  assist 
people  vfho  are  just  above  the  poverty  level  and  not  eligible  for  >ied 
Cal  benefits. 

-  Request  for  start-up  money  and  supplementary  funds  for  new  Day  Care 

■  Centers.    Funds  could  be  used  for  elderly  who  are  just  above  the 
poverty  (SSI)  level. 

Statonent  in  support  for  all  services  for  hcme-bound  elderly. 
Financial-  planning  and  management  for  declining  older  people  is 
an  essential  service  and  a  great  need.    Case  mangement  is  a  curcial 
need. 

Statement  supporting  additional  funds  for  Sunset  District  vv'hich 
speaker  feels  is  underfunded. 

-  Transportation  is  a  need  in  the  Sunset  District  of  San  Francisco. 

Outreach  services  for  older  gays  and  lesbians  are  essential  for  the 
large  number  of  older  citizens  of  that  life-style  who  live  in  San 
Francisco. 

Canmunity  needs  responsible  agency  to  handle  financial  affairs  of 
elderly  vfho  are  declining  in  their  mental  capability  to  manage 
such  matters. 
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We  are  fortunate  in  having  for  the  FY  83-84  planning  cycle, 
information  available  from  the  1980  Census.  Materials  useful  for 
this  purpose  are  included  in  the  Planning  and  Service  Characteristics 
section  of  this  Plan. 

The  San  Francisco  Social  Security  Mministration  office  has 
supplied  the  SFOOA  with  1980  SSI/SSP  recipient  data  as  to  their 
seven  City  and  County  offices.    This  data  is  also  included  in  the 
Planning  and  Service  Characteristics  section  of  this  Plan. 

During  FY  82-83,  the  SPCQA  in  conjunction  with  the  California 
Department  on  Aging,  began  use  of  the  Management  Information  System 
(MIS)  .    An  analysis  of  the  first  six-months  reports  reveal  Program 
Survey  data  useful  for  planning  purposes.    The  program  receiving 
the  largest  funding  level,  the  Congregate  Meal  Program,  reported 
turning  away  2,713  request  for  congregate  meals.    The  Hone-Delivered 
Meals  Program  reported  173  individual  cases  viho  have  been  placed 
on  a  waiting  list  for  home-delivered  meals. 

The  Congregate  Meals  Program  reported  having  served  16,825 
seniors  with  481,159  meals  during  the  first  six  months  of  FY  82-83. 
Of  these  seniors,  3,912  were  between  the  ages  of  60-64;  7,936  were 
between  the  ages  of  65-74;  and,  4,977  were  over  75  years  of  age. 
The  reported  numbers  as  to  ethnicity  include  661  American  Indians; 
5,164  Asian/Pacific  Islanders;  1,919  Hispanics;  10,067  Blacks;  and, 
6,758  Caucasians.    Furthermore,  of  the  16,825  seniors  served,  2,143 
were  Handicapped;  4,383  had  Language/Camrunication  Barriers;  and. 
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9,095  Lived  Alone.    There  were  5,991  seniors  in  Greatest  Social 
Need  and  11,314  in  the  Greatest  EcxDncmic  Need  categories. 

The  Hcme-Delivered  Meals  Program  reported  having  served  1,099 
seniors  with  129,717  hare-delivered  meals  during  the  first  six  months 
of  FY  82-83.    Of  these  seniors,  99  were  bet^veen  the  ages  of  60-64; 
303  were  between  the  ages  of  65-74;  and,  697  were  over  75  years  of 
age.    The  reported  numbers  as  to  ethnicity  include  30  American 
Indians;  130  Asian/Pacific  Islanders;  37  Hispanics;  109  Blacks; 
and,  793  Caucasians.    Furthermore,  of  the  1,099  seniors  served, 
431  were  Handicapped;  157  had  Language/Ccmrrunication  Barriers;  and, 
777  Lived  Alone.    There  were  759  seniors  in  the  Greatest  Social 
Need  and  581  in  the  Greatest  EconOTiic  Need  categories. 

The  Supportive  Services  Programs  reported  having  seirved  2,670 
seniors  during  the  first  six  months  of  FY  82-83  with  Information 
and  Referral;  5,149  seniors  with  Case  Management;  576  seniors  with 
Housing  Services;  161  seniors  with  Security/Crime  situations;  314 
seniors  with  In-Hcroe  Services;  5,495  seniors  with  Health  Services; 
685  seniors  with  Mental  Health  Services;  633  seniors  w±th  Services 
in  Care  Facilities;  618  seniors  with  Transportation  Sendees;  14,110 
seniors  with  Ccnrnunity  Services;  2,203  seniors  with  Legal  Ser\dces; 
11,717  seniors  with  Consumer  Services;  and  751  seniors  with  Volunteer 
Opportunities . 

Still  another  Program  of  the  CCTimission  on  the  Aging  is  the 
Ombudsman  Program  which  serves  those  seniors  living  in  Care  Facilities. 
The  puirpose  of  the  Program  is  to  provide  ccnplaint  investigation. 
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assessments,  resolution  and  information;  to  also  make  appointments 
for  residents  of  Long  Term  Care  facilities;  and  to  train  providers, 
staff,  and  volunteers;  as  well  as  assist  families  of  residents.  The 
Ctiibudsman  staff  trains  volunteers  to  make  visits  to  Skilled  Nursing 
Home  Facilities,  to  make  routine  assessments  and  determine  the  need 
for  Ombudsman  services.    They  provide  corplaint  investigation  and 
resolution  for  residents  and  their  families.    The  staff  provides 
information  and  training  about  patients'  rights  to  providers,  staff, 
volunteers,  and  residential  care  facilities  administrators.  EXiring 
the  first  six  months  of  FY  82-83,  the  Ombudsman  Program  served  203 
seniors  of  vdiom  179  were  in  the  Greatest  Social  Need  and  56  were  in 
the  Greatest  Econcxrdc  Need.    The  ethnic  division  included  15  Asian/ 
Pacific  Islanders,  7  Blacks,  4  Hispanics,  and  177  Caucasians. 

The  SFCDA,  after  having  determined  target  populations  and 
needed  programs,  has  conducted  assessments  on  the  currently  (FY  82-83) 
funded  agencies.    A  Request  for  Proposals  follo^'ed  with  the  sutrrdtted 
documents  reviewed  and  evaluated  according  to  the  criteria  listed: 

a)  The  objectives  in  the  proposal  are  consistent  with  SFCOA  aims 
and  objectives. 

b)  The  proposal  provides  necessary  program  detail  and  all  docu- 
mentation requested  by  the  RFP  and  the  application. 

c)  The  proposal  demonstrates  that  the  applicant  has  in  place,  or 
has  bonafide  canTdtment  for  facilities  and  resources  necessary 
to  acccnplish  proposed  objectives. 

d)  Previous  ej^^erience  in  providing  this  service  to  seniors. 
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e)  Past  perfoimance  in  providing  services  to  the  elderly.  (To 
include,  but  not  limited  to  Management  Information  System 
and  Assessments  information) . 

f )  Program  is  accessible  to  the  senior  ccfrrnunity  that  it  is  in- 
tended to  serve. 

g)  Clients  will  have  regular  input  to  program  operation  through 
participant  evaluation  and/or  Advisory  Councils. 

h)  The  program  fills  a  need  as  an  integral  part  of  the  existing 
network  of  services  to  seniors. 

i)  Staff  pattern  proposed  is  adequate  to  achieve  stated  objectives. 

j)      Budget  data  is  carplete,  includes  clarity  of  detail  and  ade- 
quate justification  in  the  budget  narrative  for  line  items  of 
cost. 

k)      Budget  shows  dollar  amounts  and  sources  of  all  other  funds  to 

be  used  in  support  of  program. 
1)      Budget  is  adequate  to  achieve  program  objectives, 
m)      Estimated  cost  of  program  is  reasonable. 

n)      Agency  has  presented  evidence  of  responsible  fiscal  capabilities 

and  management  credibility, 
o)      Agency  has  adequately  addressed  future  funding  plans  for  this 

program. 
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NEEDS  ASSESSMENT  SUMMARY 


An  analysis  of  the  1980  Census,  the  ccsTments  of  seniors 
at  Cctrmunity  Meetings,  and  a  carprehensive  assessment  of  exist- 
ing services  for  seniors  provide  data  which  should  prove  parti- 
cularly useful  to  the  San  Francisco  Ccffrrnission  on  Aging. 

Among  the  factors  to  be  considered  should  be  the  types  of 
services  offered  to  seniors,  their  equitability  in  terms  of  geogra- 
Tphic  location,  and  a  candid  assessment  of  the  role  the  Ccmnission 
should  play  in  the  funding  of  programs. 

TYPES  OF  SERVICES 

The  San  Francisco  Ccrrmission  on  Aging  new  potentially  funds 
programs  in  fourteen  different  program  areas.    Increasingly  there 
is  a  need  to  coordinate  funding  strategies  with  both  public  and 
private  agencies,  to  build  upon  existing  services  rather  than  to 
duplicate  then,  and  carefully  to  assess  the  irpact  of  each  dollar 
spent. 

The  Deparinnent  of  Public  Health,  the  Department  of  Social 
Services,  the  Park  and  Recreation  Departirient  are  among  the  City 
agencies  providing  direct  services  to  seniors.    Non-profit  agencies, 
from  United  Way  to  neighborhood  services  also  are  an  integral  part 
of  the  existing  network  of  supportive  services  to  the  aging. 
Such  a  network  should  be  respected,  and  one  role  of  the  Ccrmiission 
should  be  to  strengthen  rather  than  to  supplant  or  duplicate 
such  services. 
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Among  the  traditional  priorities  for  the  Ccxrmission  on  Aging 
have  been  the  provision  of  nutrition  programs  both  congregate  and 
hone-delivered,  the  developfoent  of  senior  centers,  the  provision 
of  legal  services,  transportation  and  Ombudsman  programs  to  the 
CGnrnunity. 

An  analysis  of  services  during  1982-83  sho^s  seme  new  areas 
of  needs  being  brought  to  the  attention  of  the  COTrnission.  One 
area  of  expressed  concern  at  a  number  of  Ccannunity  r-leetings  dealt 
with  the  provision  of  services  to  elderly  gays  and  Lesbians. 
This  is  a  group  that  cannot  be  defined  by  Census  data,  by  geographic 
location,  or  by  any  of  the  more  commonly  used  methods  of  area 
agency  needs  assessments.    Nonetheless,  if  one  looks  at  criteria 
of  social  isolation,  econcmic  discrimination  and  the  more  generally 
accepted  assessments  of  San  Francisco's  gay  population,  a  target 
population  in  need  clearly  eanerges. 

Programs  for  the  gay  population  have  in  coinon  with  services 
designed  to  aid  the  home-bound  frail  elderly,  the  problem  of  over- 
coming social  isolation  in  oirder  to    determine  v^at  services  can  mos 
usefully  be  provided.    The  development  in  each  case  of  outreach 
programs,  carefully  designed  and  monitored,  will  begin  to  provide 
the  data  needed  to  deteimine  the  scope  of  the  problem. 

Services  to  the  "older  elderly,"  those  who  are  seventy- five 
or  more,  is    another  area  that  should  be  reviewed  by  the  Caimission. 
Programs  for  the  frail  elderly,  fron  Adult  Day  Health  to  transpor- 
tation programs  should  be  viewed  with  the  recognition  that  v;e  will 
continue  to  experience  a  demographic  trend  of  increased  longivity 
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of  seniors.    Here  again,  ot±[er  agencies  are  involved,  fron  the 
Adult  Day  Health  Council  to  the  Department  of  Public  Health.  The 
role  of  the  Ccairnission  in  helping  to  provide  for  the  cxDntinued 
independence  of  seniors  in  their  cvm  ocrrmunity  may  be  one  of 
advocacy  as  well  as  of  funding. 

GEOGRAPHIC  lOCATION 

Services  to  the  geogr^hic  areas  of  the  Sunset  and  Visitacion 
Valley  are  among  those  that  should  be  reviewed  as  a  result  of  the 
most  recent  Census  data.    Federal  and  State  requiroroits  mandate 
local  agencies  to  identify  and  to  serve    as  a  priority  those  seniors 
"in  greatest  social  and  economic  need." 

"Social  need"  has  been  more  recently  identified  as  a  person 

v^o  lives  alone,  without  supportive  social  networks,  a  person  who 

is  handicapped  and/or  over  seventy-five  years  of  age  and  thus  not 

likely  to  be  mobile  enough  to  ensure  a  network  of  social  contacts, 

1 

and  san:ieone  who  has  a  language  barrier. 

"Economic  need"  as  indicated  by  Supplemental  Security  Inccme 
(SSI)  statistics  vrould  place  a  poverty  threshold  for  an  older  person 
65+  at  $3,479  income  per  year;  for  a  household  65+,  it  is  $4,389. 

The  greater  Sunset  District  covers  nineteen  Census  tracts, 
if  one  uses  the  same  definition  as  that  of  the  San  Francisco  Adult 
Day  Health  plan.    The  total  population  is  114,456,  of  which  26% 
(29,435)  are  over  the  age  of  sixty.    The  75+  population  is  9,508. 

"Of  the  92,000  receiving  Old  Age,  Suirvivors,  Disability 

1.    California  Department  of  Aging  definition 
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Incane  (QASDI)  frcm  the  government,  the  largest  block  live  in 

the  Sunset  (8,325),  Parkside  (7,097),  Ingleside,  Excelsior  and 
1 

Tenderloin." 

Visitacion  Valley  can  best  be  analyzed  by  using  Census  tracts 
numbered  258,  267  and  605.    This  area  is  roughly    bounded  by  the 
Bayshore  Freeway  to  the  East,  San  Mateo  County  to  the  South,  Crocker 
Amazon  Playground  to  the  West,  and  to  the  Noirth  John  McLaren  Park. 
The  Census  tracts  defined  include  a  total  population  of  21,258 
of  which  approximately  3,000  are  over  sixty  years  of  age  and 
643  are  over  75. 

SPCOA  funded  programs  in  the  Valley  in  1982-83  included 
the  Visitacion  Valley  Carrnunity  Center,  approximately  65  meals 
per  day  to  the  Ccsnmunity  Center  via  the  Salvation  Army's  nutrition 
program,  and  escort  services  to  the  Valley  seniors  via  Canon  Kip's 
SFCOA  funded  program. 

Both  the  Sunset  and  Visitacion  Valley  are  areas  that  are 
changing  danographically.  The  population  of  ethnic  minorities 
is  growing,  and  the  population  in  general  is  growing  older.  A 
reassessment  of  services  to  these  areas  should  be  a  continuing 
priority  in  the  ccming  year. 

THE  OF  THE  COMMISSION 

The  lack  of  a  corrprehensive  data  base  which  describes  exist- 
ing services  to  seniors  both  public  and  private  in  San  Francisco 
has  been  acknowledged  and  deplored  by  the  Canrission  in  years  past. 
In  an  era  of  declining  dollars  at  both  the  Federal  and  State  le\^els, 
the  need  for  such  infoimation  grows  more  acute,  and  continued 

1.    San  Francisco  Examiner,  September  22,  1982 
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updating  more  crucial  in  funding  decisions. 

The  role  of  the  Ccranission  in  the  next  year  v/ill  be  inarked 
by  continuing  efforts  to  share  information  with  academic  institutions, 
with  public  and  private  agencies,  and  with  foundations  in  an  effort 
to  develop  a  more  sensitive  and  more  accurate  determination  of  the 
specific  role  that  the  San  Francisco  Ccnrnission  on  Aging  can  and 
should  play  in  both  advocating  for  and  funding  services  for  seniors. 
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RESOUECES  DEVELOPMENT  AND  COMMUNITY  ORGANIZATION 


Within  a  city  and  county  the  size  of  San  Francisco,  there 
exist  a  moltitude  of  formalized  programs  to  serve  those  persons 
\7h.o  have  for  one  reason  or  another  becone  unable  to  fend  for  them- 
selves and  have  lost  supporiiive  social  networks  whether  familial 
or  friendship  in  nature.    For  the  elderly,  these  programs  range 
frcm  such  extensive  Federal  benefits  as  Social  Security  to  Thurs- 
day afternoon  bridge  games  in  church  basements. 

Those  persons  who  work  with  and  for  the  elderly  are  greatly 
indebted  to  the  staffs  and  volunteers  of  Mount  Zion  Hospital  and 
Medical  Center,  National  Council  of  J&vish  Wcxren,  San  Francisco 
Section,  and  Support  Services  for  Elders,  Inc.  who  have  produced, 
printed  and  distributed  two  editions  of  A  Resource  Guide  of  Services 
for  Seniors  in  San  Francisco.    The  collection  is  so  extensive  that 
the  writers  have  advised  users  to  purchase  a  two- inch  binder  to  con- 
tain the  second  edition. 

Subjects  covered  include:    Adult  Day  Care  Centers;  Advocacy; 
Alcoholism  and  Substance  Abuse;  Educational  Opportunities; 
Eonergency  Telephone  Numbers;  Eirployment;  Food;  Government  Offices; 
Health:  Medical  Emergencies,  Clinics  and  Screening  Programs; 
Specific  Medical  Problems,  and  Miscellaneous;  Homanaker  and  In-Hcne 
Health  Care;  Housing;  Information  and  Refeinral;  Legal  Assistance; 
Mental  Health;  Newcaner  Services  and  Foreigh  Languages;  Professional 
Societies  and  Groups;  Recreation  and  Miscellaneous;  Self  Help 
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and  Support  Groups;  Senior  Clubs,  Groups,  etc.;  Social  Service; 
Transportation  and  Escort;  Volunteers;  and  Miscellaneous. 

The  Resource  Guide  is  in  two  sections.    The  first  section 
is  a  corprehensive  guide  to  the  totality  of  services,  entries 
with  elaborated  information  are  starred.    The  second  section 
contains  additional  information  on  each  of  the  starred  entries. 
This  expanded  data  includes  name,  address  and  telephone  number; 
a  description  of  services  offered;  who  to  contact,  often  mentioning 
specific  names  rather  than  "staff";  Director's  name;  days  and 
hours  of  seivice  availability;  eligibility  for  services  regarding 
inccme  and  age,  fees,  area  served  and  "other";  foreign  languages 
spoken;  public  transportation;  and  other  information. 

The  directory  is  designed  to  provide  resource  information 
for  professionals  working  with  the  elderly  in  San  Francisco  but 
could  be  used  by  anyone.    The  cost  is  $10.00  and  as  of  i^ril  1983, 
850  copies  have  been  distributed. 
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GAPS  OR  BARRIERS  TO  THE  PROVISION  OF  SERVICES 


By  definition,  a  gap  exists  v^en  information  or  resources 
do  not  appear  to  exist  to  meet  the  need;  a  barrier  exists  v^en 
it  appears  that  information  and  resources  are  not  being  applied 
to  that  need. 

A  major  gap  to  providing  requested  services  to  seniors  in 
San  Francisco  is  the  level  of  available  funding.  For  FY  82-83, 
the  SFCQA  let  contracts  with  a  total  grant  level  of  $5,298,374. 
Agencies  responding  to  the  Request  ofr  Proposals  (RET)  for  grants 
in  FY  83-84  have  requests  totaling  $7,767,122.  This  represents 
a  forty-seven  percent  increase  overall. 

Barriers  are  multiple  in  nature  but  include  social  segreg- 
ation, geographical  locations  remote  fran  the  city  core,  and  lack 
of  centralized  seirvice  organizations  appealing  to  a  large  range  of 
the  local  neighborhood  senior  population. 

The  citizens  of  San  Francisco  speak  a  multitude  of  languages. 
Many  are  bi-  and  tri-lingual.    It  is  often  the  case,  especially 
for  seniors,  that  one  of  these  languages  may  not  be  English.  The 
Management  Information  System  (MIS)  identifies  a  language/cCTrmuni- 
cation  barrier  as:    Seniors  v^o  cannot  speak  or  comunicate  in 
English;  have  a  speech  or  hearing  irrpaiarment  or  who  are  illiterate. 
Every  effort  is  made  by  the  SFCOA  service  providers  to  provide 
service  information  in  the  language  of  the  recipient.    U'hen  program 
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staff  cannot  speak  the  language  needed,  translators  are  contacted. 

However,  it  must  be  recognized  that  there  are  times  and  places 

when  language  problems  do  present  a  barrier. 

Transportation  is  another  possible  barrier  to  the  provision 

of  services  in  that  San  Francisco,  although  small  in  square  miles, 

car)  be  pairticularly  hilly  in  many  of  its  neighborhoods.  WalMng, 

even  a  few  blocks  can  prove  difficult  for  many  seniors.    The  ccjiipact 

size  of  San  Francisco  with  high  concentrations  of  cannuters  traveling 

along  major  streets  has  resulted  in  a  frequently  traversed  network 

of  public  transportation  by  diesel  and  electric  buses,  Muni  Metro 

railcars,  and  BART's  underground  systan.    Multiple  for-hire  vehicles 

are  available  for  those  who  can  afford  them.    Private  automobiles 

are  numerous  but  parking  spaces  are  particularly  difficult  to  find, 

and  garages  quite  expensive.    A  handicapped  senior  is  one  with 

observable  characteristics  which  restrict  the  individual's  ability 

to  perform  daily  tasks.    Indicators  include:    needs  wheelchair, 

crutches,  cane,  walker  or  escort;  has  visual  impaiirment;  is  confined 

1 

to  a  bed;  has  loss  of  motor  function  in  the  hand(s)  or  arm(s)  . 
Should  a  senior  happen  to  be  frail  and/or  handicapped,  public 
transportation  can  be  inappropriate.    This  is  especially  true  on 
electric  buses  which  tend  to  lurch  forward  and  stop  quickly.  Six 
front  seats  have  been  reserved  for  seniors  on  the  Municipal  IRail- 
way  but  there  is    no  guarantee  that  they  will  be  available.  &js 
steps  are  often  too  high  for  seniors'  stride,  especially  since 
the  buses  rarely  pull  to  curbside.    Wheelchairs  will  not  go  on  the 
1.    California  Department  of  Aging 
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buses.  Many  service  agencies,  as 
transport  system,  have  vans  v^ch 
handicapped.  Unfortunately,  they 
for  services. 


well  as  one  centralized  senior 
are  equipped  to  transport  the 
do  not  always  meet  the  demand 
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PRDGRAM  PRIORITIES 


Program  Focus 

"Ongoing  funding  of  existing  SFCOA  funded  programs  with 
demonstrated  records  of  performance  will  be  maintain,  based  on 
a  gradual  irrplementation  of  the  annual  performance  budget  system." 
The  above  policy  statement  was  first  introduced  to  the  SFCOA  in 
December  1982.    At  the  January  1983  SFCOA  meeting,  it  was  noted 
that  the  SFCOA  had  received  a  number  of  letters  in  favor  of  such 
a  policy.    The  Advisory  Council  endorsed  the  Policy  Statement 
in  principle  but  requested  that  the  SFCOA  assure  fair  treatment 
to  smaller  agencies.    SFCOA  staff  recommended  additions  and  modi- 
fications to  the  original  proposal  to  allovf  it  to  read  as  follcws: 
"It  is  the  intent  of  the  Ccmrdssion  that  ongoing  funding  of  exist- 
ing SFCOA  funded  programs  with  demonstrated  records  of  performance 
be  maintained." 

Process  for  Allocating  Resources 

The  SFCOA  developed  an  eleven-point  Funding  Process  for 
FY  83-84  as  follows: 

1)  Develop  written  procedures  \\hich  becane  the  policy  of  the 
Canmission  on  the  Aging  as  regards  the  funding  process. 

2)  Develop  specific  Request  for  Proposal  (RPF)  for  fourteen 
program  categories.    This  RFP  should  include  an  estirated 
dollar  amount  or  a  percentage  for  each  of  the  categories. 
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3)  Make  available  public  notices  of  Request  for  Proposal  by: 

a)  Advertising  in  newspapers  of  both  general  and  specialized 
circulation,  with  attention  to  ethnic  and  non-English 
populations ; 

b)  Sending  a  RFP  notice  to  all  entities  on  the  SFCOA  mail- 
ing list; 

c)  Utilizing  Public  Service  announcements. 

4)  Conduct  two  Infonriational  Meetings  for  potential  subcontrac- 
tors,   implication  packages  will  be  passed  out  and  discussed, 
with  an  opportunity  for  questions  and  answers.    The  deadldjne 
for  agencies  to  pick  up  the  application  package  will  be  at 
the  end  of  the  second  Informational  Meeting. 

5)  Establish  a  deadline  for  the  return  of  the  corpleted  proposals. 

6)  Staff  will  initially  review  proposals  with  the  folloving 
aspects  noted: 

a)  Preliininary  screening  of  ineligible  proposals; 

b)  Ccnparison  of  proposals  frcm  FY  82-83  subcontractors  to 
an  analysis  of  their  site  assessments; 

c)  Review  of  proposals  as  they  refer  to  Area  Plan  and 
Management  by  Objective  (MBO)  criteria. 

7)  The  SFCX:)A  Advisory  Council  Budget  Review  Ccmmittee  will  re- 
view the  proposals  and  make  reccmrendations  to  the  Conmission. 

8)  Proposals  go  to  SFCOA  Board  Budget  Camdttee  to  consider: 

a)  Advisory  Council  analysis  and  recamendations ; 

b)  Staff  analysis  and  recamiendations ; 

c)  Public  ccnments. 
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9)      Proposals  go  to  Public  Meeting  of  CcxTmission. 

The  Coimission  will  review  the  proposals  in  light  of 
Area  Plan  Needs  Assessment,  staff  analysis,  and  public 
ccmnents. 

10)  Proposals  go  to  Advisory  Council 

Advisory  Council  will  review  the  proposals  to  incorporate 
public  camients  nede  at  the  Public  Meeting  of  the 
Commission  and  to  refine  reccaimendations . 

11)  Proposals  go  to  the  second  Public  Meeting  of  the  Conmission 
for  second  and  final  vote. 

Criteria  For  Evaluating  Proposals 

1)  The  objectives  in  the  proposal  are  consistent  with  SFCQA 
aims  and  objectives. 

2)  The  proposal  provides  necessary  program  detail  and  all  docum- 
entation requested  by  the  RFP  and  application. 

3)  The  proposal  demonstrates  that  the  applicant  has  in  place, 
or  has  bonafide  canmitments  for  facilities  and  resources 
necessary  to  acccrrplish  proposed  objectives. 

4)  Previous  experience  in  providing  this  service  to  seniors. 

5)  Past  performance  in  providing  services  to  the  elderly.  (To 
include  but  no  limited  to  MIS  and  Assessments.) 

6)  Program  is  accessible  to  the  senior  community  that  it  is 
intended  to  serve. 
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7)  Clients  will  have  regular  input  to  program  opera ticn  through 
participant  evaluation  and/or  Mvisory  Councils. 

8)  The  program  fills  a  need  as  an  integral  part  of  the  existing 
network  of  services  to  seniors. 

9)  Staff  pattern  proposed  is  adequate  to  achieve  stated  objectives. 

10)  ^      Budget  data  is  ccfrplete.  Includes  clarity  of  detail  and 

adequate  justification  in  the  budget  narrative  for  line  itens 
of  cost. 

11)  Budget  shows  dollar  amounts  and  sources  of  all  other  funds  to 
be  used  in  support  of  program, 

12)  Budget  is  adequate  to  achieve  program  objectives. 

13)  Estimated  cost  of  program  is  reasonable. 

14)  Agency  has  presented  evidence  of  responsible  fiscal  capabilities 
and  management  credibility. 


-  54  - 


SYSTEM  DEVELOPMENT 
SENIOR  CENTERS 


The  SFCOA  funds  multiple  Senior  Centers  located  throughout 
the  City  and  County.    Centers  vary  as  to  the  array  of  services  they 
offer  but  all  have  in  conmon  the  location  of  a  Meal  Site  within 
their  center.    Other  contracted  services  include:    COTrmmity  Services, 
Health  Services,  Mental  Health  Seirvices,  Consumer  Services,  Case 
Management,  Housing  Services,  Volunteer  Opportunities,  In-Hcrne 
Services,  Hcme-Delivered  Meals,  Leisure  Activities,  Physical  Fitness, 
Education/Training,  and  Income  Support/Material  Aid. 

The  Senior  Centers  are  affiliated  with  Bayview  Hunters  Point 
Multipurpose  Senior  Center;  Canon  Kip  Ccmnunity  House;  Filipino- 
American  Council;  Golden  Gate  Senior  Services;  Kimochi,  Inc.; 
Korean  Canmunity  Service  Center;  Los  Mayores  de  Centro  Latino;  Mt. 
Zion  Hospital  and  Medical  Center;  Native  American  Indian  Senior  Center 
North  of  Market  Health  Council,  Inc.;  Russian  American  Camnunity 
Services;  San  Francisco  Council  of  Churches;  San  Francisco  Hone 
Health  and  Hospice;  San  Francisco  Senior  Center;  Self  Help  for  the 
Elderly;  The  Salvation  Airrry;  Third  Baptist  Church  Senior  Center; 
United  Jewish  Corrrnunity  Center;  Visitacion  Valley  Ccmmunit]^'  Center, 
Inc.;  Western  Addition  Senior  Citizens  Service  Center,  Inc.;  YMCA; 
and  YWCA. 

Each  of  the  above  mentioned  organizations  has  a  relationship 
to  the  SFCOA  via  a  formal  contractual  arrangement  v^tiereby  they  enter 
into  an  agreonent  to  deliver  a  certain  number  of  units  of  service 
during  the  fiscal  year.    They  report  monthly  as  to  the  units  of 
sej^vice  in  each  of  various  service  categories  as  well  as  the  number 
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of  seniors  'who  are  receiving  these  services. 

The  SFCQA.  Board  will  continue  to  develop  and  refine  the  de- 
signation of  Multipurpose  Senior  Centers  during  FY  83-84.  Back- 
ground study  for  this  process  has  been  conducted  over  the  past  three 
years.    The  effort  to  date  is  reflected  in  Ccmnittee  Reports.  A 
Multipurpose  Senior  Center  is  defined  as  a  caiTOanity  or  neighbor- 
hood facility  for  the  organization  and  provision  of  a  broad  spectrum 
of  services.    These  services  should  include,  but  not  be  limited  to, 
health,  social,  nutritional,  cultural  and  educational  services. 
In  addition,  a  Multipurpose  Senior  Center  my  offer  activities  in 

the  arts  and  humanities,  and  in  recreational  and  group  activities 
1 

ty  and  for  old  persons. 

DONG  TERM  CARE 

The  purposes  of  the  Long  Term  Care  system  are  to  foster  inde- 
pendence and  self  reliance,  maintain  individual  dignity,  allov  per- 
sons requiring  Long  Term  Care  to  remain  an  integral  part  of  the 
family  and  of  community  life  to  the  extent  possible  by  encouraging 
the  development  of  non- institutional,  non- traditional  approaches 
in  the  delivery  of  Long  Term  Care  services.    The  goals  are  to  avoid 
inappropriate  placement  in  Skilled  Nursing  Facilities  (SNF)  and  to 
reduce  utilization  of  acute  hospital  care;  \4iile  fostering  inde- 
pendent living  in  the  community. 

The  discussion  of  the  Long  Term  Care  system  requires  some  de- 
finitions which  follow: 

1.    Federal  Register,  1321.121,  31  March  1980 
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"Functionally  inpaired  client"  means  a  person  who  is  18  years 
or  older  and  has  restricted  self-care  capabilities.    The  person 
shall  be  limited  in  his  functional  ability,  and  shall  be  unable  to 
independently  perform  personal  and  instrumental  activities  of  daily 
living  and  associated  tasks,  or  is  unable  to  establish  and  maintain 
an  independent  living  arrangement  in  the  absence  of  Long  Term  Care 
services . 

"Long  Term  Care"  means  a  coordinated  continuum  of  preventive, 
diagnostic,  therapeutic,  rehabilitation,  supportive  and  maintenance 
services  that  address  the  health,  social,  and  personal  needs  of 
individuals  who  have  restricted  self-care  capabilities.  Services 
shall  be  designed  to  recognize  the  positive  capabilities  of  the 
individual  and  maximize  the  potential  for  the  optimum  level  of 
physical,  social,  and  psychological  independence  in  the  least  re- 
strictive environment  and  errphasis  shall  be  place  on  seeJding  alter- 
native services  other  than  institutionalization.    Services  may  be 
provided  by  formal  or  informal  support  systems  and  may  be  continuous 
or  intermittent. 

"The  CGfTTTTunity  Long  Term  Care  agency"  means  the  designated 
agency  with  which  the  proposed  State  Department  on  Aging  and  Long 
Term  CAre  has  contracted  to  administer  the  Long  Term  Care  services 
at  the  local  level. 

"Ccmnunity  Long  Term  Care  Task  Force"  means  a  designated  re- 
presentative body  of  consumers,  lay  persons  and  professional  re- 
presentatives of  service  organizations  and  agencies.    There  shall 
be  appropriate  representation  of  functionally  iirpaired  adults  of 
all  age  groups. 
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Care  services.    As  one  means  of  expanding  its  carmi-bnent,  the 
DPH  sponsored  an  asses sinent  project  which  documented  current  Long 
Term  Care  service  needs  and  resources.    The  projects 's  report 
strongly  reocanmended  increasing  Mult  Day  Health  Care  service 
capacity  in  order  to  assure  the  development  of  a  full  continuum 
of  Long  Term  Care  Services. 

Acting  on  the  assessment  project's  analysis,  the  DPH  and  the 
SFCQA  jointly  sponsored  an  ordinance  establishing  the  San  Francisco 
Adult  Day  Health  Planning  Council.    The  ordinance  was  passed  by  a 
unanimous  vote  of  the  County  Board  of  Supervisors  in  June  1981, 
and  Council  maribers  were  appointed  by  the  Board  in  August.  Two 
SFCQA  Board  menbers  are  Council  members. 

At  the  initial  Council  meeting  in  October    1981,  members  formed 
working  subcamdttees  to  develop  different  portions  of  the  county 
plan.    The  full  Council  reconvened  in  January  1982,  and  approved 
the  service  inventory  which  listed  all  services  for  seniors  in  San 
Francisco;  and  the  screening  criteria  which  were  used  to  select  new 
Adult  Day  Health  providers.    The  Council  also  approved  the  division 
of  San  Francisco  into  eight  service  areas. 

In  March  1982,  the  Council  held  a  widely  publicized  meeting  for 
all  interested  non-profit  organizations  serving  the  elderly  in  San 
Francisco.    The  Concept  of  Adult  Day  Health  and  the  experience  of 
current  local  providers  were  described.    Interested  organizations 
were  invited  to  submit  a  pre- application.    Pre-applications  v-^ere 
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"Oonprehensive  assessmsnt"  means  an  evaluation  of  a  person's 
physical,  psychological,  and  social  needs,  financial  resources,  and 
the  strengths  and  weaknesses  of  the  informal  support  system  and 
the  inmediate  environment  as  a  basis  for  determining  the  current 
functional  ability  and  potential  improveinent  in  order  to  develop 
the  appropriate  services  needed  to  maximize  funtional  independence. 

"Case  management"  means:     (1)  Client  assessment  in  conjunction 
with  the  development  of  a  seirvice  plan  with  the  participant  and 
appropriate  others  to  provide  for  needs  identified  by  the  assessment, 
(2)  Authorization  and  arrangement  for  the  purchase  of  services,  or 
referral  to  volunteer,  informal  or  third-party  payer  services  with 
follcvTup,   (3)  Service  and  participant  monitoring  to  determine  that 
services  were  obtained  appropriate  to  need,  adequate  to  meet  the 
need,  of  acceptable  quality,  and  provided  in  a  timely  manner,  and 
(4)  Followup  with  clients,  including  periodic  contact  and  initiation 
of  an  interim  assessment,  if  deemed  necessary  prior  to  scheduled 
reassessment. 

Services  most  likely  to  be  needed  in  a  Long  Term  Care  system 
are:    Case  Management,  Personal  Care  Seirvices,  Hcmemaker  Services, 
Hare  Health  Aide,  Habilitation,  Respite,  Chore,  Protective  Super- 
vision, Meal  Services,  Preventive  Health,  Housing  Assistance,  Trans- 
portation, Protective  Services,  and  Special  CaiTnunication . 

Early  in  1981,  the  San  Rrrancisco  Departirent  of  Public  Health 
(DPH)  pledged  itself  to  improving  the  quality  and  scope  of  Long  Term 
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judged  using  an  evaluation  instrument  v»^ch  was  developed  from  the 
Council's  screening  criteria.    Additionally,  the  Council  held  inter- 
views at  each  applicant's  present  site.    As  a  result  of  this  process, 
the  Council  rejected  applications,  unconditionally  approved  appli- 
cations, or  conditionally  approved  applications. 

A  description  of  the  target  population  includes  San  Francisco's 
total  population  of  678,974.    Of  these,  104,285  or  15%  were  65  years 
of  age  or  older.    Thirty- four  percent  of  the  elderly  live  alone 
and  23%  of  the  elderly  is  minority.    Fifteen  percent  of  San  Francisco's 
elderly  receive  SSI/SSP. 

•The  City  and  County  has  a  large  number  of  elderly  residents 
(20%  of  the  total  population) ,  three  existing  Adult  Day  Health 
programs  and  a  tradition  of  ethnic  neighborhoods  which  is  reinforced 
by  topography.    In  accordance  with  state  guidelines  for  delineating 
service  areas,  and  with  consideration  to  inportant  local  issues, 
the  Council  considered  the  following  in  the  identification  of  service 
areas: 

A)  Accessibility 

1 .  Neighborhoods 

a)  Ethnic  ccsnposition 

b)  Cultural  ccffiposition 

2 .  Topography 

3.  Transportation  routes 
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B)  Need 

1.  State  Forrnola 

2.  County  Long  Term  Care  Needs  Assessxnent  Report 

3.  Existing  Mult  Day  Health  Resources 

4.  Distribution  of  elderly  in  need  of  Adult  Day  Health  Services 
While  the  Council  ejqpects  that  its  service  area  designations 

will  be  effective  for  both  new  and  existing  Adult  Day  Health  centers, 
it  has  retained  the  prerogative  of  nodifying  the  present  division 
based  on  future  population  shifts  and  Adult  Day  Health  pixjvider 
experience. 

The  State  requires  that  transportation  f ran  a  participant ' s 
home  to  a  center  site  take  no  more  than  sixty  minutes.  Therefore, 
the  Council  considered  transportation  routes  and  topography  as  two 
criteria  of  accessibility.    The  Council  also  considered  neighborhood 
divisions,  as  the  population  has  historically  been  canposed  of 
individuals  with  diverse  ethnic  and  cultural  backgrounds  who  tend  to 
live  in  distinct  neighborhoods. 

The  Needs  Assessment  Project  report  cites  National  Health 
Interview  Survey  data  which  documents  5,060  people  in  San  Francisco 
with  personal  care  limitations  who  are  likely  candidates  for  Adult 
Day  Health  care.    As  Adult  Day  Health  care  services  are  targeted 
primarily  to  the  Medi-Cal  population,  and  as  20%  of  the  elderly  are 
Medi-Cal  beneficiaries,  the  report  notes  that  a  more  realistic 
projection  is  20%  of  5,000  or  1,000  people.    The  Council  also  con- 
cluded that  eight  Adult  Day  Health  centers  can  adequately  provide 
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services  to  this  population, 

■The  Council,  using  1980  Census  and  Social  Security  data,  de- 
termined the  location  of  the  target  population  considering:  (1) 
65+  population,  (2)  minority  population,  and  (3)  SSI/SSP  recipients. 
The  Council  also  considered  the  status  of  living-alone.  The  Council 
identified  the  following  areas  as  having  the  greatest  need:  Tender- 
loin/South of  Market;  Bayview  Hunters  Point;  The  Mission;  Visitacion 
Valley/Outer  Mission/  and  the  Sunset/Park  Merced  District. 

To  date,  the  Council  has  designated  the  folla^ving  seven  agencies 

as  Mult  Day  Health  centers: 

Bayview  Hunters  Point  Multipurpose  Senior  Center 
1706  Yosemite  Avenue,  S.F.  94124 

Laguna  Honda  Hospital 

375  Laguna  Honda  Blvd.,  S.F.  94116 

Mount  Zion  Pavilion 

2356  Sutter  Street,  S.F.  94115 

North  of  Market  Multiservice  Senior  Project 
South  of  Market  Consoirtium  Joint  Venture  Corp, 
333  Turk  Street,  S.F.  94102 

On  Lok 

1441  Pcwell  Street,  S.F.  94133 

St.  Mary's  Hospital  and  Medical  Center 
Catholic  Social  Services 
50  Oak  Street 

San  Francisco  Hone  Health  Service  and  Hospice 
225    30th  Street,  S.F.  94131 


Source :    San  Francisco  Department  of  Pi±ilic  Health 
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DISTRICTS:         I  Chinatown/North  Beach 

II  Marina/Western  Addition/Hayes  Valley 

III  Richnond 

IV  North  of  Market/South  of  Market 

_  V  Buena  Vista/Mission/Potrero 

VI  Outer  Miss  ion/ Vis  itacion  Valley /West  of  Twin  Peaks/ Ingles  ide 

VII  Sunset/Park  Merced 

VIII  Potrero  Hill/Honters  Point/ Bayview 
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PROGRAM  DESCRIPTIONS 
EMPLOYMENT  SERVICES 

The  goal  of  Employment  Services  is  to  maintain  or  to  iirprove 
the  physical,  psychological,  or  social  well-being  of  older  persons 
mth  enployment  needs,  by  providing  appropriate  information  and 
referral  and  by  advocating  for  job  development  opportunities. 

Eiployment  is  a  necessity  for  many  seniors.    As  inflation  di- 
minishes their  retirement  inccme  and  devalues  their  savings,  many 
seniors  must  work  in  order  to  maintain  even  a  modest  standard  of 
living.    Other  seniors,  as  in  the  case  with  the  mjority  of  other 
age  groups,  feel  a  need,  based  on  self -worth,  to  contribute  to  the 
econanic  base  of  our  society. 

In  the  course  of  an  eirployee's  working  career,  private  industry 
has  invested  an  average  of  $385,000  in  the  training,  supeirvision 
and  equipment  used  on  his  or  her  job,  exclusive  of  salary  and 
benefits,    Ccnpensation  and  benefits  more  than  double  such  an  in- 
vestment, and  it  is  beccming  obvious  to  private  industry  that  it 
can  no  longer  affoid  to  discard  such  a  resource  as  it  might  discard 
a  piece  of  obsolete  machinery.     Recycled  as  a  productive,  tax-paying 
resource  in  the  labour  market,  the  aging  worker  continues  to  pay 
dividends  to  private  industry. 

Private  industry  has  two  incentives  to  utilize  the  largely 
untapped  older  worker  source  of  proven  capabilities  -  the  business 
carmunity  has  the  means  and  the  need  to  train  people  for  jobs  that 
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do  exist;  enlightened  self-interest,  learned  in  the  corpetitive 
marketplace,  proves  the  fiscal  responsibility  of  spending  more  for 
seasoned,  productive  labour.    Having  invested  in  developing  the 
world's  most  effective,  and  expensive,  labour  force,  private  in- 
dustry can  continue  to  realize  a  return  on  its  investment  fron  the 
dividends  accuring  frcm  the  older  worker  labour  market. 

Currently,  the  SFCXDA  does  not  contract  for  orployment  develop- 
ment services  other  than  by  offering  information  and  referral  as 
a  portion  of  the  total  I&R  services.    The  private  sector  addresses 
Qiployment  in  the  City  and  County  by  utilizing  263  private  enploy- 
ment  agencies  specializing  in  full-tinne,  permanent  positions  and 
112  private  onnployment  agencies  specializing  in  terrporarv  positions. 
The  Errployment  Development  Department  maintains  four  offices  (Turk, 
Market,  Mission  and  Anry  Streets)  with  the  Turk  Street  office  em- 
ploying one  worker  who  specializes  in  placing  the  over- forty  enployee. 

The  Economic  Opportunity  Council  of  San  Francisco  operates  a 
federally- funded  project  under  Title  V  of  the  Older  Americans  Act, 
sponsored  locally  by  the  National  Council  on  the  Aging.    This  err^- 
ployment  resource  is  for  persons  at  least  55  years  of  age  and  in 
the  low-inccme  bracket.    Participants  work  a  maximum  of  20  hours 
per  week  at  over  100  different  worksites  and  are  paid  the  federal 
minimum  wage. 

Sources  most  often  referred  to  by  the  Conmission  include: 
Retirement  Jobs,  St.  Anthony's  Enployment,  Civil  Ser\dce  Ccmrdssion, 
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Advocates  for  Wanen,  Office  of  Manpc^ver,  Foster  Grandparents,  Self 
Help  for  the  Elderly,  Options  for  Wanen  over  Forty,  Jewish  Voca- 
tional Service,  and  California  ABLE  (Ability  Based  on  Long  Elxperience) . 
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LEGAL  SERVICES 


The  goal  of  Legal  Services  is  to  maintain  or  to  inprove  the 
physical,  psychological,  or  social  well-being  of  older  persons  with 
legal  service  needs  by  providing  or  securing  appropriate  services. 

Obtaining  adequate  legal  advice  and  assistance  is  beccjning  an 
increasingly  serious  problon  for  San  Francisco  seniors.  Ninety' 
percent  of  seniors  depend  to  some  extent  on  benefits  administered 
by  the  maze  of  Federal,  State,  and  local  bureaucracies,    ^1any  seniors 
remain  unaware  that  they  are  entitled  to  continue  benefits,  irany 
lost  their  rights  to  receive  benefits  for  reasons  they  fail  to  under- 
stand, and  many  suffer  frctn  lack  of  kno/zledge  about  their  general 
1 

remedies  under  the  law. 

In  1982-83,  the  SFCQA  program  for  Legal  Services  has  been  prc^ 
vided  by  contracts  with  two  agencies,  Asian  Law  Caucus  and  Legal 
Assistance  to  the  Elderly.    Seniors  my  contact  the  agencies  directly,  • 
be  referred  by  the  Information  and  Referral  contracted  agencies, 
or  be  referred  by  any  one  of  the  agencies  within  the  senior  services 
network. 

The  SFCQA  contract  with  Asian  law  Caucus  has  two  ccfiponents: 
Personal  Advocacy  and  Groi:^)  Advocacy.    The  personal  advocacy  aspect 
provides  bilingual  (Chinese,  Japanese,  Tagalog)  legal  representation, 
advice,  information,  consultation  and  referral.    The  advocacy  aspect 

1.    Sixty  Plus  in  California 
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is  to  develop,  disseminate  and  update  bilingual  legal  information 
materials  for  ccfrinunity  education  and  nedia  presentations;  to 
coordinate  with  other  community  agencies;  and  to  provide  training 
and  instructions  to  staff  morilDers  of  social  agencies  in  the  Asian 
cannunity.    A  Group  Advocacy  service  unit  is  measured  as  one  hour 
during  which  time  the  agency  staff  is  to  plead  and/or  support  the 
concerns  ocmmon  to  many  older  persons  in  order  to  seek  changes 
in  laws,  institutions  or  conditions  to  better  meet  their  needs. 
A  Personal  Advocacy  unit  of  service  is  identified  as  one  hour 
of  case  work. 

The  SFCQA  contract  with  Legal  Assistance  to  the  Elderly  (LAE) 
for  FY  82-83  is  also  for  both  personal  and  group  advocacy.  For 
Personal  Advocacy,  LAE  has  contracted  to  provide  legal  representa- 
tion, counsel,  advice  and  information;  to  make  these  legal  services 
accessible  to  older  persons  at  twelve  intake  sites  and  to  the  hone- 
bound  and  institutionalized.    For  Group  Advocacy,  LAE  has  contracted 
to  conduct  ccffununity  education  through  lectures,  discussions, 
technical  assistance,  training  and  utilization  of  ccmTTuni cation  media. 

lAE  recognizes  the  inportance  of  coordinated  services  for  elders 
and  thus  works  closely  with  a  variety  of  agencies  and  organizations 
in  the  carrnunity.    Staff  travels  to  twelve  neighborhood  intake  sites 
(Senior  Centers,  Nutrition  Sites,  and  churches)  for  a  total  of  24 
intake  site  visits  per  month.    lAE  contracted  to  provide  services 
to  the  Multipurpose  Senior  Se3:vices  Project  (MSSP)  and 
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assisted  in  t±ie  developnent  of  the  San  Francisc»  Nursing  Heme 
Ombudsman/  and  Sipport  Services  for  the  Elderly.    Legal  Assistance 
has  coordinated  housing  activities  with  Gray  Panthers,  Lutheran 
Care,  Self  Help  for  the  Elderly,  Reality  House  and  the  Dalt 
Tenants  Association. 

Coordination  with  other  legal  organizations  occurs  in  the 
following  manner:    Pettit  and  Martin  (Pro  Bono  assistance) ;  San 
Francisco  Bar  Association  (a  small  grant  for  a  Pro  Bono  Speakers 
Panel  to  provide  education  to  senior  organizations) ;  Lawyer's 
Coumittee  for  Urban  Affairs  and  San  Francisco  Neighborhood  Legal 
Assistance  Foundation  (SFNLAF) ,   (hotel  conversions  and  referrals) ; 
California  Technical  Assistance;  Public  Defenders  Office;  Patients' 
Rights  Advocates  (Public  Guardian's  Office,  Conseirvatorships ) 
and  the  City  Attorney  (Abuse,  Consumer  Issues)  .    LAE  receives 
referrals  from  and  has  provided  training  and  education  to  many 
other  social  service,  health,  and  legal  services  organizations. 
Many  elders  have  multiple  problems  and  legal  services  must  often 
provide  access  to    other  necessary  services  and  benefits.  There- 
fore, it  is  essential  that  LAE  maintain  close  vrorking  relationships 
with  other  agencies.    Further,  LAE  is  frequently  approached  to 
provide  leadership  in  the  areas  of  long  range  planning,  legis- 
lative advocacy,  technical  assistance  and  training.  Recent 
activities  in  this  area  are  outlined  below; 

-  LAE's  Director  is  a  member  of  CASE  (Coalition  of  Agencies 
Serving  the  Elderly 

-  LAE's  Director  is  co-founder  and  board  member  of  S-jpport 
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Services  for  Elders,  an  organization  created  to  help 
fill  the  critical  need  for  financial  and  protective 
services  for  elders  in  San  Francisco. 

-  lAE's  Director  and  Managing  Attorney  co-chair  the  Housing 
Corrniittee  of  the  Mayor's  Task  Force  on  Protective  Services. 

-  lAE  helped  found  ALPCC  (Association  of  Legal  Programs 
for  Older  Calif omians) . 

-  LAE's  paralegal  participated  in  the  year  long  local 
planning  for  the  1981  White  House  Conference  on  Aging. 

-  LAE's  Conmrnity  Education  Program  has  provided  lectures, 
workshops,  and  education  to  nearly  every  senior  organiza- 
tion in  San  Francisco. 

-  LAE  attorney  provides  advice  and  technical  assistance  to 
PINE  project,  under  the  auspices  of  New  College  School  of 
Law.    PINE  is  the  Political  Information  Network  for  the 
Elderly,  designed  to  provide  political  information  to 
help  elders  advocate  on  their  own  behalf. 

-  lAE  Staff  works  with  the  Gray  Panthers  providing  technical 
assistance,  training  and  speakers. 

LAE  has  as  its  purpose  to  ensure  that  elders  are  able  to 
exercise  their  legal  rights  and  to  have  full  access  to  all  of  the 
benefits  and  services  to  which  they  are  entitled.    Their  goal 
is  to  protect,  refer,  and  advocate  for  the  legal  rights,  benefits 
and  services  of  elders  by  providing  legal  counsel  representation, 
community  education,  and  local  and  legislative  advocacy. 
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This  legal  service  program  operates  through  a  variety  of 
nodes.    An  individual  senior  may  enter  the  system  by  either  tele- 
phoning or  walking  into  the  offices  of  either  Asian  Law  Caucus 
at  36  Waver ly  Place  or  lAE  at  333  Valencia  Street.  Seniors  may 
also  be  referred  by  any  one  of  the  multiple  social  workers  frcn 
either  public  or  private  agencies.    Both  agencies  respond  to  re- 
quests for  speakers  at  group  gatherings. 

In  addition  to  their  language  and  cultural  specializations, 
the  two  contracting  agencies  differ  in  their  areas  of  predominate 
services.    Ihe  Asian  Law  Caucus  is  almost  solely  involved  in 
housing  (hotel  conversion  issues)  and  labour  problems  ("sweat 
shop"  working  conditions) .    LAE  devotes  60%  of  its  caseload  to 
Administrative  Law.    These  are  cases  involving  Social  Security, 
Medicare  and  jyfedi-Cal  problems. 

The  Administrative  Law  caseload  has  grown  enormously  within 
the  last  year.    As  the  Social  Security  system  beccmes  conputerized, 
many  persons  receive  notices  of  previous  overpayments  from  years 
ago.    The  overpayments  are  to  be  cut  frcm  their  cuzxent  checks. 
There  have  been  many  corrputer  errors  involving  illegal  cuts, 
or  ones  that  have  been  waived  long  ago.    lAE's  statistics  show 
that  vdien  these  cases  are  appealed  by  attorneys,  80%  of  the  cases 
are  won;  that  is,  the  payment  is  waived  entirely  or  greatly  reduced. 

There  is  an  increase  in  the  "ne^'  poor."    These  are  persons 
vho  are  able  to  meet  their  needs  as  long  as  they  are  working. 
When  they  retire,  often  incare  is  reduced  by  50%.    Before  the  cuts 
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in  Medicare  and  Medi-Cal,  even  tMs  amount  of  inccfne  could  allcv; 
sareone  to  manage.    Nov,  many  are  thrust  into  the  poverty  category. 
These  are  persons  who  have  not  had  to  depend  on  large  bureaucracies 
for  their  inccfne  before.    They  neither  knew  hoA'  to  "work  the  systena," 
nor  do  they  recognize  a  legal  injustice  when  it  exists,  or  if  they  do 
recognize  it,  they  do  not  kna^  how  to  deal  with  it. 

Since  such  a  large  percentage  of  seniors  ncv;  depend  on  Social 
Security,  Medicare,  and  Medi-Cal  monies  for  their  sole  inccsnne, 
education  in  legal  matters  and  knowledge  of  legal  rights  is  critical. 
This  is  an  increasingly  inpoirtant  aspect  to  any  legal  services 
program  for  the  elderly. 

Almost  nineteen  percent  of  the  city's  elderly  live  below  the 
poverty  line,  and  the  elderly  are  the  fastest  growing  povert\'  group 
in  the  nation.    A  catastrophic  event  such  as  illness,  or  sinply  the 
reduction  in  income,  and  the  fixed  inccme  status  of  many  seniors 
in  our  inflationary  econcmy  can  create  instant  poverty. 

Other  agencies  providing  legal  services  include  Neighborhood 
Legal  Assistance  located  at  870  Market  Street.    Services  are  offered 
in  three  areas:    housing,  welfare/inoone  assistance,  and  dorestic 
relations . 

The  State  Bar  Association  refers  low-incarie  clients  to  lawyers 
who  form  a  panel  of  pro  bono  practioners,  but  it  is  increasingly 
difficult  to  get  them  to  accept  clients.    They  do  offer  three  free 
clinics,  two  of  which  are  in  family  law.    They  conduct  a  free  legal 
clinic  once  a  month  in  the  Public  Library. 
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THE  AREA'  PLAN'  FOPMAT' 


BACKGROUND: 

Section  306  (a)  of  the  Older  Americans  Act  of  1965,  as  amended,  provides  that  the 
State  Agency  on  Aging  my  establish  a  two,  three  or  four-year  period  for  Area 
Plans  with  such  annual  adjustments  as  may  be  necessary.    Each  Area  Plan  is  to  be 
based  on  a  uniform  format  for  Area  Plans  within  the  state. 

In  its  initial  approach  t<^ulti-year  Area  Plans,  the  California  Eepairtraent 
of  Aging  established  a  "rolling"  three-year  plan  period  in  v^iich  a  new  third 
year  is  added  as  each  first  year  ends.    A  Oonprehensive  uniform  format  was 
established  and  phased  in  to  assist  in  the  process  of  developing  and  irrplementing 
Area  Plans  and  to  allow  the  state  plan  to  be  based  on  area  plans. 

Mter  several  years'  e^^rience  with  multi-year  Area  Elans  and  a  careful  review 
of  concerns  expressed  by  various  persons  involved  in  their  development  and 
inplementation,  the  Department  of  7!>ging  now  finds  that  certain  changes  and  overall 
sinplification  are  appropriate. 

The  requireirents/instinactions  for  Area  Plans  for  the  period  7/1/84  -  6/30/85 
reflect  some  of  these  changes  and  provide  for  a  transition  frcra  previous 
requirements , 


MAJOR  CONCERNS  '  "  ■    •  '  :  ■  '    •  '  ■      ,  ,,  :       '  ' 

Major  concerns  expressed  along  with  changes  which  have  been  proposed,  include  the. 
fol  lowing:      •  ■  . 

c    Use  of  a  "roll  ing" ,  mul  ti-year  plan  period  places  undue  demands  on  Area  .  " 
Agency  staff  to  develop  plans  each  year,  increases  paperwork  and. fails 
to  acfiieve  the  benefits  that  a  fixed  multi-year  plan  could  offer.' ■  .  .■  " 

•  0   Some  elements  of  s  mul ti-year  plan  need  to  be  developed  and/or  updated.., 
annually  (e.g.,  the  budget  and  objectives).    Other  elements- typically '  ; 


^lAJOR  OONCEIRMS  (cont.) 


change  less  frequently  (e.g.,  demographic  characteristics,  planning  and 
service  area  characteristics,  community  resources,  gaps  and  barriers, 
and  needs).    There  should  be  a  clear  separation  betv/een  items  required 
to  be  submitted  annually  and  those  submitted  on  a  multi-year  basis. 

•   Certain  information  now  required  in  the  plan  document,  which  is  submitted 
in  the  spring,  would  be  more  appropriately  provided  in  a  separate  document 
developed  in  the  fall.    Area  Agencies  could  develop  an  annual  report,  as 
a  separate  document,  after  fiscal  year  closeouts  are  completed  and  annual 
MIS  data  are  available.    It  could  include  a  summary  of  accompl ishments , 
a  status  report  and  identification  of  key  problems  and  proposed  alterna- 
,  tlve  solutions  as  a  prelude  to  the  next  plan. 

e   Some  information  could  be  provided  more  efficiently  through  a  chart  or 
matrix  rather  than  by  narrative  (e.g.,  Area  Agency  coordination  with 
required  State/Federal  programs). 

e    Certain  elements  of  the  plan  could  be  handled  through  standard  assur- 
ances (e.g.,  meeting  Older  Californians  Act  requirement  for  a  local  inter- 
agency Committee  on  Aging). 

0    Considerable  effort  has  been  expended  to  develop  area  plans  based  on  the 
current  format.    In  making  changes  to  simplify  area  plan  requirements, 
that  which  is  valuable  should  be  preserved.    Also,  care  should  be  taken 
to  not  initiate  a  completely  different  process  and  format  that  requires 
■Area  Agencies  to  "start  all  over." 

f    Section  1321.25(h)  of  the  Title  III  regulations  requires  Area  Agencies  to 
obtain  review  and  comment  from  the  general  public  (including  older  persons, 
government  officials  and  representatives  of  the  aging  services  network)  on 
proposals  to  pay _for  program  development  and  coordination  as  a  cost  of 
supportive  services.    The  area  plan  format  should  facilitate  this  review 
and  comment. 

«   The  FY'1983-84  budget  language  limits  Area  Agencies  in  the  percentage 
of  funds  which  may  be  spent  for  the  purposes  of  program  development, 
advocacy  and  coordination.    Plan  requirements  should  facilitate  establish- 
ment of  high  priority  activities  in  these  areas  and  local  input  in  this 
regard.  ■ 

9    In  view  of  a  number  of  issues  then  pending  which  could  significantly  im- 
pact California's  program  on  aging  (e.g.,  the  California  Commission  on 
Aging  study,  the  AB  2850  report)  this  Department  elected  to  develop  the 
■  current  State  Plan  for  the  shortest  period  available,  i.e.,  two  years 
(iO/1/83  -  9/30/85).    To  ensure  that  the  State  Plan  is  based  on  area  plans^ 
the  periods  of  each  should  relate.    If  the  first  year  of  the  Area  Agencies' 
)     fixed  multi-year  plan  begins  7/1/85  then  the  State  Plan  which  would  begin 
10/1/85  for  a  corresponding  number  of  years  could  reflect  those  area  plans 
This  would  mean  that  the  period  7/1/84  -  6/30/85  would  be  the  last  year  of 
the  current  multi-year  area  plan  period. 


riVJOR  CONCERNS  (oont.) 


0  The  Older  Americans  Act  must  be  reauthorized  before  10/1/84.'  Changes 
which  may  occur  in  the  reauthorization  can  be  reflected  in  area  plans 
v/hich  begin  after  that  date. 

6    There  is  not  yet  clear  consensus  on  the  most  appropriate  multi-year  area  plan 
period  (two,  three  or  four  years?).    This  can  be  established  during  the  com- 
ing year. 

AREA  PLAN  PERIOD  '      .     '  ,/ 

Given  the  above,  the  period  7/1/84  -  6/30/85  will  be  the  last. year  of  the  current 
multi-year  area  plan  period.    A  new  fixed  multi-year  area  plan  period  will  begin 
7/1/85.    A  corresponding  multi-year  State  Plan  period  will  begin  10/1/85, 

Development  of  the  area  plan  format  for  the  multi-year  area  plan  period  beginning 
7/1/85  will  be  initiated  early  in  1984  through  the  Policy  Advisory  Task  Force.  ' 

REQUIREMENTS/INSTRUCTIONS    .  ".    '  ■  '  -^^r:  f^^^'^'l  ■■  \  ^ ' 

Area  plan  items  required  to  be  submitted  will  be  limited  to  those '.essential :  to 
i"^date  or  revise  the  multi-year  area  plans  previously  submitted  by.  Area  Agencies , 
i    projections  for  levels  of  services  to, be  provided  past  6/30/85  are,  required.  ; 


HISTQPICAL  DEVELOPI^ENT  .AND  CURREI]T  FUNCTigxIS 


The  California  Deportanent  of  Aging  has  divided  the  state 
into  thirty-three  Planning  and  Service  Areas.    The  Cit^^  and  County 
of  San  Francisco  is  Planning  and  Service  Area  Number  Six  (PSA  6) . 
As  such,  PSA  6  is  a  ocqparatively  s.Lni^le  jurisdiction  in  that 
San  Francisco  is  one  city,  one  county,  no^incorporated  areas  and 
one  governing  boc^,  the  Board  of  Supervisors  and  the  Mayor. 

.  The  Board  of  Si^jervisors  consists  of  eleven  members,  each 
elected  in  city-^^de  elections  for  staggered  four-year  tems. 
The  Mayor  also  serves  a  four-year  term  of  office. 

Although  San  Francisco  is  one  political  entity,  a  variety 
of  neighborhoods  exist  within  its  forty-seven  square  miles .  As 
a  port  city,  San  Francisco  has  traditionally  been  perceived  as 
hospitable  to  inmigrants,  and  there  are  substantial  populations 
of  first  generation  seniors        speak  a  language  other  than  English, 
be  it  Italian,  Spanish,  Tagalog,  Chinese,  etc. 

Respect  for  the  diversity  of  cultures  residing  in  the  city 
has  also. been  a  goal  of  the  Ccnmission  on  Aging.    There  are  simil- 
arities in  the  concerns  of  the  elderly,  but  there  are  also  real 
differences,  and  cultural  accorodation  sonetimes  becores  more 
difficult  with  advancing  years.    Conversely,  cherished  custa?s, 
foods,  opportunities  to  meet  with  people  v^o  speak  the  same  language, 
are  all  ways  to  help  an  aging  ooranunity  cope  with  constant  change, 
by  providing  sane  cultural  continuity. 


( 


The  corporate  limits  of  the  City  and  County  encorrpass  over 
ninty-three  square  miles  of  vAiich  forty-five  square  miles  are 
land,  the  balance  consisting  of  tidelands  and  a  portion  of  San 
Francisco  Bay  itself.    San  Francisco  is  located  on  a  peninsula 
bounded  by  the  Pacific  Ocean  to  the  west,  San  Francisco  Bay  on 
the  east  and  the  entrance  to  the  Bay,  the  Golden  Gate,  to  the 
no2rth.    A  large  portion  of  .the  land  area  vdthin  the  City  is  quite 
hilly  and  this  factor,  together  with  the  natural  limitation  of 
land  available,  has  led  to  many  unique  residential  developr^ents . 
Most  industrial  facilities  have  been  located  near  the  shoreline 
v^ere  seme  level  land  has  been  made  available  as  a  result  of  fill- 
ing portions  of  the  Bay.  _ 

San  Francisco  is  naturally  air-conditioned.    The  close  proxi- 
mity of  vTater  on  three  sides  of  the  City  contributes  to  its  equable 
climate,  relatively  warm  in  the  winter  and  cool  in  the  sunmer. 
According  to  records  of  the  Weather  Bureau,  the  coldest  month, 
January,  has  an  average  terrperature  of  fifty  degrees  v^jLle  the 
warmest  month,  September,  has  an  average  terrperature  of  sixt]^'-two 
degrees.    Rainfall  totals  twenty  inches  annually,  most  of  v^ch 
occurs  between  October  and  J^ril.    The  City  has  a  reputation  for 
being  foggy.    The  sun  shines  approximately  sixty-six  percent  of 
the  days  on  an  annual  basis. 


Hhe  San  Francisco  Coimission  an  the  Aging  (SFODA)  is  the 
•  designated  Area  Ac^ency  on  Aging  for  the  City  and  County  of  San 
Francisco,    As  such,  its  functions  are  determined  by  the  Older 
Americans  Act,  the  Older  Califomians  Act,  and  the  San  Francisco 
Administrative  Code,  Ordinance  Number  500-80.    Policies  affect- 
ing the  activities  of  the  SFCOA  ernanate  frcm  the  Administration 
on  Aging  (Federal) ,  the  California  Depairtment  on  Aging  (State)  , 
and  the  City  and  County  of  San  Francisco. 

An  Area  Agency  on  Aging  is  responsible  for  planning,  develop- 
ing and  administrating  an  Area  Plan  that  provides  for  the  develop- 
ment of  a  corprehensive,  coordinated  service  delivery  systen  for 
older  persons  in  a  specific  service  area.    Specific  responsibilities 
include: 

-  Planning  for  the  development  of  a  ccrrprehensive  and  co- 
ordinated service  delivery  system,  and  serving  as  the  ad- 
vocate and  focal  point  for  older  persons  (60  years  plus) 
within  the  cannunity; 

-  Assessment  of  older  persons'  needs; 

-  Identification  of  deficiencies,  gaps  in  service  delivery 
systans; 

-  Identification  of  solutions  to  meet  needs  and  bridge  gaps; 

-  Development  and  administraticn  of  an  Area  Plan; 

-  Funding  services  based  on  "identified  need"; 


-  Developnent  of  written  policies  and  procedures  based  on 
the  Older  Americans  Act  requirements; 

-  MDnitoring  and  evaluation  of  service  providers  as  to  ef fectivesness 
and  efficiency; 

-  Coordination  of  training  activities  for  staff  and  service 
providers;  and, 

-  Determination  of  greatest  economic  and/or  social  need. 

The  SFCOA  has  a  Commission  Board  which  is  responsible  for  all  policies 
governing  the  action  of  the  Cbnmission.    The  Board  consists  of  seven  meinbers 
appointed  by  the  l^yor  to  represent  the  ethnic  populations  v;ithin  the 
City  and  County:    three  Caucasians,  and  one  each  of  Spanish  Origin,  Chinese, 
black,  and  Filipino  ancestry.    The  Board  receives  recommendations  from  the 
twenty-two  member  Advisroy  Council  and  Coirmission  staff  as  well  as  conducting 
monthly  public  meetings.    Board  policy  is  based  on  these  several  influences. 

The  following  pages  seirve  as  an  introduction  to  the  current  Corrmission 
Board  members. 

JOHN  L.  BLUMLEIN    Mr.  Blumlein,  an  investment  banker  has  served  on  the 
boards  of  Jewish  Home  for  the  Aged,  Mt.  Zion  Hospital,  United  Way  and  Family 
Service  Agency. 

WILLIAM  L.  GEE,  D.D.S.    Dr.  Gee  brings  to  the  Gonmission  his  long 
experience  with  such  organizations  as  On  Lok  Senior  Health  Services,  Seniors 
for  Service ,  Inc . ,  American  Society  for  Geriatric  Dentistry 


and  White  House  Conference  on  Aging  Technical  Gbmmittee  on  Long 
Term  Care.    He  maintains  an  active  dental  practice  and  is  currently 
Chairman  of  the  Adult  Day  Health  Care  Planning  Council  of  San 
Francisco. 

MARIAN  A.  BRISLANE    After  almost  forty  years  as  a  social 
worker  and  Program  Director  with  the  San  Francisco  Department  of 
Social  Services,  Mrs.  Brislane  retired  to  an  active  role  with 
the  Gornmission  on  the  Aging.    She  has  served  as  a  Commissioner, 
as  Conmission  President,  and  as  Interim  Director  during  FY  80-81. 

ETKiE  M.  FRANCIS    Mrs.  Francis  is  a  native  of  Jamaica,  West 
Indies,  who  has  taught  nursing,  health  care  at  San  Francisco 
State,  University  of  California  and  the  University  of  the  West 
Indies.    Mrs.  Francis  is  an  attorney,  and  a  nursing  instructor  with 
the  California  State  University  at  Hayward,  School  of  Nursing. 

DEMETRIO  JAYME    Mr.  Jayme  was  a  founder  of  the  Filipino- 
7\raerican  Chamber  of  Cbinnerce  and  is  a  mentoer  of  the  Filipino 
Professional  and  Businessmen's  Association  of  San  Francisco.  He 
was  bom  and  educated  in  the  Philippine  Islands  and  currently  serves 
as  Secretary/Treasurer,  North  American  Maritime  Agencies  Owners 
RepresentatiA/e-Maritime  Company  of  the  Philippines.    Mr  Jayme 
is  a  veteran  of  World  War  II. 

JOSE  OmEDO    Mr.  Olmedo  was  bom  in  El  Salvador.    He  has 
lived  in  San  Francisco  for  approximately  forty- two  years.  He 
is  a  retired  teacher  v^o  remains  active  in  ccmmunity  work  and  as 
a  part-time  librarian.    He  was  first  appointed  to  the  COTimission 
in  December,  1980. 


LAWRENCE  J.  SIMI    During  the  1977-78  fiscal  year,  r4r.  Simi 
served  as  an  Interim  Director  of  the  San  Francisco  Conmission 
on  the  Aging.    It  was  during  this  period  that  the  SFCOA  began 
administration  of  the  City  and  County  Off  Street  Parking  Tax 
monies.    I^.  Simi  is  a  governmental  affairs  respresentative 
for  Pacific  Gas  and  Electric. 

ADVISORY  COUNCIL 

There  are  twenty-two  members  of  the  Advisory  Council.  Eleven 
are  appointed  by  the  Goraraission  Board  and  each  of  the  eleven  San 
Francisco  Supervisors  appoints  a  member.    The  Advisory  Council  is 
conposed  of  people  who  are  volunteering  their  time,  experience,  energy, 
and  desire  to  provide  information  and  gmdance  to  the  staff  of 
the  SFCOA  and  the  Commission  Board.    The  Council's  role  includes  the 
tasks  of  planning,  coraraunication,  and  advocating  for  older  persons. 
The  Comcil  is  an  integral    gear  in  the  area  planning  process. 
Gonmittees  and  individual  members  regularly  review  the  progress 
that  the  SFCOA  and  the  service  providers  are  making  toward  completion 
of  the  objectives  in  the  Area  Plan.    Council  members  chaired  each  of 
the  seven  Coimrunity  JVfee tings  held  during  January  and  February,  1984. 

The  Advisory  Council's  responsibilities  and  functions  are  to: 
X)    Advise  the  SFCOA  on  all  matters  relating  to  the  developrient , 

implementation,  and  administration  of  the  Area  Plan  and  operations 

thereunder. 


2)  Maintain  close  liason  and  working  relaticnship  with  the  SFCQA 
for  the  purpose  of  exchanging  information  and  receiving  input 
and  recotmendations  regarding  needed  programs. 

3)  Provide  liaison  between  the  SFCQA  and  senior  citizens  through- 
out the  City  and  County,  through  the  establishment  of  sub- 
ccETTtdttees ,  and  the  development  of  liaison  with  other  agencies, 
departments,  and  organizations  within  and  without  the  City  and 
County  structure  on  problCTi  areas  affecting  the  elderly. 

4)  Act  as  advocates  on  behalf  of  the  elderly  population  to  assure 
progress  at  City  and  County,  State  and  National  levels  in  the 
key  issues  of  inccrre,  health  care,  tiansportation ,  housing, 
education,  irrprovement  of  nursing  hcrae  conditions,  and  ccm- 
parable  areas,  with  particular  attention  to  our  City  and  County 
responsibilities . 

5)  Provide  the  point  of  view  of  the  older  person  with,  regard  to 
the  most  urgent  needs  of  persons  classified  as  being  in  the 
greatest  social  and  econcmic  need. 

6)  Represent  the  Council  at  meetings  and  public  hearings  through- 
out the  City  and  County  and  state,  as  necessary. 

7)  Assist  in  inproving  the  level  of  understanding  about  the  needs  . 
of  the  elderly  and  the  available  resources  existing  within  the 
City  and  County  through  public  monthly  meetings,  and  by  pre- 
sentations hy  members  at  organizations  and  clubs. 

8)  Participate  in  SFCQA  training  programs  such  as  conferences 
and  workshops  on  aging  held  both  locally  and  out  of  Cit^y  and 
County. 


9)    Participate  in  a1 1  phases  of  the  SFCQA.  planning  and  grants 
management  process  including:    a)  Request  for  Proposal  (RFP) , 
b)  review  of  proposals,  c)  advise  on  negotiations  of  the  con- 
tract, d)  review  and  recanmend  on  the  contract,  and  e)  evaluation 
of  contract  performance. 

10)  Maintain  a  relationship  with  the  statewide  Ccnmission  on  Aging. 

11)  Establish  and  maintain  linkages  v^ch  foster  the  development 

of  a  ccETprehensive  and  coordinated  service  system  for  the  elderly. 

12)  Conduct  all  operational  requirements  necessary  for  neeting 
the  above  responsibilities  including  election  of  officiers, 
developing  of  and  maintaining  current  by-laws,  etc. 


MEMBERSHIP 

UNDER  OVER 

APPOINTED 

NAME 

ETHNICiry 

60 

60 

BY 

Alar con.  Angle 

Hispanic 

X 

Neld^ 

Bello,  Frank  ' 

Caucasian 

X 

Ccmni^sion 

Buckley,  Stafford,  Sec. 

Caucasian 

X 

Silver 

Childs,  Qthella 

Black 

X 

Walker 

Coan,  Tina  Burgess 

Hispanic 

X 

Cormission 

Clay,  Geraldine,  V.Pres. 

Black 

X 

Kennedy 

Ellis,  Barzillia 
Fellhauer,  Martin 
Gilbert,  Charles 
Glazunova,  Alexandra 


Black 
Caucasian 
Caucasian 
Caucasian 


Ccrmiission 

Kopp 

Renne 

CCTTTTU-SSion 


r 


Harrison,  Daisie 
Hewitt,  mrian 

Lee,  Wayre 

Marovich,  Ibny 

Itori,  Sanc3y  Ouye 

O'Connor,  Mary 
Pineda,  Henry 
Ruiz,  Pedro 

Sills,  Marion 

Suttle,  Elsie 

Tanaka,  Edith 

Wong,  Helen 


ETONICITY 

Filipina 

Native 
American 

Chinese 

Caucasian 

Japanese 

Caucasian 

Hispanic 
Hispanic 

Caucasian 

Black 

Japanese 

Chinese 


UI^ER  OVER 
60  60 


APPOINTED 
BY 

Hongisto 

Ccarmission 

CcfTTTdssion 

Canmission 

^5aher 

Qxnnission 
Mplinari 

Britt 
Ward 

Ccmrdssion 
Coinmission 


M  U-l 
O  'U 

P  CO 
CO 


c 

CO 
hH 

(3) 

0 

B 

•H 

0 

4J 

•H 

+J 

•H 

4-> 

U 

M 

4J 

M  \ 

P 

4-> 

H 

s 

P 

z 

l-l 

0 

u 

M 

+-» 

0 

cn 

CO 

0 

*J 

CO 

S 

e  4-) 

0) 

0 

4J 

03  00 

M 

0) 

CO 

M 

Ul 

<T3 

4-) 

Dl  rH 

Q 

U 

u 

0  (T3 

Q 

■P 

fO 

Ul  C 

c 

CL.  < 

> 

> 

0 

4-) 

u 

c 

4J 

3 

0 

P 

0 

u 

OJ 

Q 

X 

u 

Ul 

4-) 

c 

14-1 

rH 

4-> 

ro 

0 

c 

0 

p 

03 

0 

f-l 

fT3 

u 

U 

u 

CO 

< 

lu 

0 


rs 

o 

00 

•H  C 

>  o 

O  -H 

M 

<3)  to 

< 

(0 

rH 

P  'H 

•H  0) 

03  E 

O  X3  CD 

g 

4-)  M 

(M  O 

P  OJ 

o  u 

O  C  JQ 

U  O  g 

•  0) 

'O  ^ 

M  O 

O  -H  M 

S  >■ 

CO  W  (M 

•H  W 

>.H 

e 

<  6 

+J  ♦J 

o 

Oi  p. 

u 

<TJ  to 

H  iH 

H  iH 

I 


CO  S 

M 

O  jQ  X> 
g 

o  S  - 

i  £>•  D 


O  M-l 
-  Cli  03 

CO 


to  r-l 
r-l  Cl 

CU  C/3 


<D  00 

Ul  4->  *J 

<  to  03  U 


*J  < 

to  O 

Cn.H  U 
(D  C  to 

Oi.H  to  . 

(  CO  Cn  <  M 

<  'H 

I       ro  Q 

H  (7»  O 

C7>         CNJ  4J 


03  OJ 

U   4-)  r-i 

.  O  C  U 
<  P 


)  (N  O  O 
I  tn  in  m 
»  vO 


THE  PLANNING  PRXESS 


The  Ccranission  on  the  Aging  will  utilize  both  twelve-ironth  and  six-month 
contracts  during  Fiscal  Year  1984-85. 

Twelve-month  contracts  will  be  negotitated  with  agencies  who  have  been 
under  contract  with  the  SFCX)A  during  FY  83-84.    These  renewed  contracts 
will  not  utilize  the  Request  for  Proposal  process.    Rather,  each  contract 
will  be  renewed  based  upon    a  renegotiation  of  the  current  year  programs. 
The  twelve-month  contracts  cover  the  period  from  July  1,  iyb4  to  June  30, 
1985. 

The  Request  for  Proposal  (RFP)  methodology  will  be    xjcsed      for  six- 
month  contracts  for  the  period  January  1,  1985  to  June  30,  1985.  This 
RFP  will  be  issued  by  the  SFGOA  in  early  Septerrtoer,  1984. 

The  following  outline  presents  the  concept  of  this  split  process. 

The  advantages  of  the  split  process  include  the  ability  of  the  SFOOA  to 
renegotiate  current  contracts  early  and  issue  a  RFP  at  a  later  date. 
Existing  contracts  will  be  renegotiated  based  upon: 

(1)  Contract  ccnpliance, 

(2)  Evidence  (participant  records)  of  services  provided  and  clients 
served  (performance) ^ 

(3)  Baseline  assessments, 

(4)  Fiscal  assessments  and  audits,  and, 

(5)  Standardized  and  equitable  staffing  and  overhead  costs  including 
COLA. 

This  split  process  allows  existing  programs  to: 

(1)  Prepare  for  performance  based  contracting  to  be  iirplemented  by 
July  1,  1985,  by  the  California  Department  of  Aging, 

(2)  Refine  standardized  staff  and  overhead  costs,  and 

(3)  Refine  units  of  service: 

-  Proof/evidence  of  existing  services, 

-  Refined  methods  of  projection. 

The  advantages  of  the  six-month  contracts  for  new  and  increased  services 
include : 

(1)  Enable  more  real  assessrrent  of  unmet  needs, 

(2)  Planning  process  to  be  conplete  at  time  of  RFPs, 

(3)  Allow  agencies  to  concentrate  on  existing  programs  and  focus  on 
refinement  of  existing  programs,  without  confusing  this  with  increased 
services, 

(4)  Allow  SFCOA  time  to  iirprove  and  enhance  the  planning  process, 

(5)  SFCOA  to  explore  new  visable  irrpact  programs  based  on  needs  assessment, 
i.e.,  transportation,  housing,  health  care,  elder  abuse,  etc.,  and, 

(6)  Opportunity  for  Board  of  Supeirvisors  and  Mayor  to  reviev/  and  sign-off 
on  Area  Plan  prior  to  allocaticns,  as  required  by  SFCOA  ordinance. 


The  Budget  Process  for  FY  1984-85  includes  tliree  phases  as  outlined  below: 
Phase  1,  Review  of  Qpntract  Conpliance: 

January  1  -  February  1     SFCOA  staff  indepth  review  of  second  quarter  data, 

SFOOA  staff  Baseline  Assessments  including  Participant 
Records,  Fiscal  Assessment/Audit  Review, 

SFCOA  staff  cluster  group  ineetings/training  sessions 
by  program  category,  review  of  Management  Information 
System  and  Participant  Records,  training  in  refinement 
of  Management  Information  System  projections. 


February  1  -  March  1 
Mardi  1  -  March  15 


SFOOA  Advisory  Council  site  visitations,  and, 

SFOOA  Advisory  Council's  ccsnrmittee  review  of  site 
visit  reports;  formulate  formal  reccffimendations 
on  each  contractor. 


Phase  II,  Renegotiation  Process; 


March  12  -  April  20 

I^ril  20  -/ppril  25 
April  25 


SFOOA  staff  prepares  preliminary  recoirmendations , 
SFOOA  staff  Renegotiation  Conferences, 

SFOOA  staff  recomraendations  finalized, 

SFOOA  Advisory  Council  meets  to  review  staff 
recanmendations ,  and  formulate  fornel  recommendations 
to  Canraission  iTegarding  each  contract, 

SFOOA  Budget  Ocanraittee  to  consider  staff  and  Advisory 
Council  reoQramendations ,  and, 

SFOOA  Final  Reading  of  renegotiated  oontracts. 


Phase  III,  Board  of  Supervisors/jy^yor  Review; 


my  9 
May  23 
May  28 
June  4 
June  8 
June  4 

July  1 


June  22 


SFOOA  package  to  Mayor  and  Board  of  Super\dsors, 
Board  of  Supervisors  Finance  Committee, 
First  Reading,  Board  of  Sijpervisors, 
Second  Reading,  Board  of  Supeirvisors , 
Mayor  signs, 

SFOOA  staff  develops  Contract  Modifications  and 
"walk  through"  City  Hall  process,  and. 

Checks  issued  for  ongoing  services  for  FY  1984-8 


PLZ^ING  PKXESS  FISCAL  YEAR  1984^55 


February  1  -  I^ril  1 

/ 

/ 

i^ril  23  ^ 
J^ril  23  -  ^pril  27 

May  1 


/ 


May  1  -/my  23 

/ 

May  23 

May  ,24  -  June  27 

June  27 

/ 

yuly  1  -  Septeniber  1 


All  interested  parties  are  informed  of  process 
and  asked  to  present  testimony  on  existing  pro- 
grams and  unmet  needs  v*hich  will  be  incorporated 
into  the  Area  Plan. 

Public  Hearing  on  Area  Plan. 

SFCDA  staff  incorporates  testiimony  into  plan 
document. 

Area  Plan  sent  to  Califoimia  Department  of  Aging 
as  required. 

Area  Plan  circulated  to  ooramunity  for  review. 

Public  Hearing  on  revised  Area  Plan. 

Public  testimony  incorporated  into  Area  Plan. 

Finalized  Area  Plan  adopted  by  the  Conmission. 

SFOOA  to  develop  Request  for  Proposal  (RFP)  based 
on  adopted  Area  Plan. 
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DEMOGRAPHIC  CHARACTERISTICS 


The  SFOQA  has  received  additional  data  from  the  1980  United  States 
Census.  Ihis  data  was  received  after  the  FY  1983-84  Area  Plan  was 
submitted  and  is  thus  included  in  this  Area  Plan  for  FY  1984-85. 

Specifically,  we  have  acquired  data  vdiich  breaks  down  the  Asian  popul- 
ation into  the  ccraponents  of:    Japanese,  Chinese,  Filipino,  Korean, 
Asian  Indian,  Vietnamese,  Hawaiian,  and  Saraoan. 

Ihrough  a  grant  from  the  Levi-Straus  Foundation  to  Catholic  Social 
Services,  the  SKX}A  has  acquired  additional  data  related  to  the  75+ 
population.    Althou^  the  SFCOA  is  mandated  to  offer  services  to  persons 
over  the  age  of  60,  "wa  recognize  that  the  75+  population  inay  suffer 
particular  hardships  ocrrelated  to  their  advancing  age  status.  This 
may  well  involve  In-Hcane  Services,  Home-Delivered  Meals,  Case  Management 
and  the  like. 

Viable  planning  considers  future  population  projections.    The  SFGOA  has 
acquired  frcm  teh  California  Office  of  Finance  population  projections 
for  both  the  60+  and  the  75+  age  cohorts.    This  data  is  presented  in  both 
its  raw  fom  and  as  a  chart  depicting  the  percentage  changes  for  the 
year^  1980,  1985,  1990,  1995  and  2000.    The  data  is  for  the  City  ard 
County  as  a  vhole  and  does  not  address  particular  neighborhoods. 

Data  on  the  Living  Arrangements  of  the  60+  population  is  presented  both 
as  raw  data  and  in  graphic  fontiat.    Categories  include:    living  with 
spouse,  living  alone,  living  with  relatives,  living  in  group  quarters, 
and  living  with  non-relatives.    We  also  include  data  as  to  the  iTBrital 
status:    now-married,  widowed,  single,  and  divorced. 


GROUP-  QUARTERS  60+ 

POPULATION 

1980 

Census  Tract 

#60+ 

Census  Tract 

#60+ 

Census  Trac± 

?60+ 

101 

-0- 

125 

482 

164 

176 

102 

0 

126 

0 

165 

136 

103 

0 

127 

0 

166 

77 

104 

6 

128 

29 

167 

46 

105 

0 

129 

105 

168 

9 

106 

82 

130 

0 

169 

0 

107  . 

578 

131 

25 

170 

0 

108 

0 

132 

0 

171 

57 

109 

6 

133 

11 

176 

102 

110 

0 

134 

52 

177  - 

0' 

111 

164 

135 

6 

178 

182 

112 

41 

151 

129 

179 

19 

113 

87 

152 

82 

180 

10 

114 

627 

153 

226 

201 

23 

115 

308 

154 

13 

202 

143 

116 

0 

155 

202 

203 

0 

117 

48 

156 

6 

204 

0 

118 

160 

157 

83 

205 

0 

119 

47 

158 

23 

206 

5 

120 

10 

159 

123 

207 

17 

121 

59 

160 

0 

208 

25 

122 

0 

161 

0 

209 

23 

123 

237 

162 

196 

210 

39 

124- 

52 

163 

0 

211 

0 
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Cjenstis  Trac± 

#60+ 

f  19  80 

^60+ 

Census  Tract 

#60+ 

Census  Tract 

212 

0 

261 

4 

351 

0 

213 

0 

262 

0 

352 

22 

214 

0 

263 

68 

353 

6 

215 

17 

264 

0 

354 

0 

216 

0 

301 

52 

401 

165 

217 

0 

302 

50 

402 

7 

218 

4 

303 

92 

426 

14 

226 

0 

304  . 

0 

427 

44 

228 

127 

305 

770 

428 

0 

229 

82 

306 

0 

451" 

28 

230 

28 

307 
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452 

11 

231 

0 
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85 

476 

13 

232 

28 

309 

9 

477 

59 

233 

0 

310 

0 

478 

69 

234 

17 

311 

7 

479 

33 

251 

0 

312 

20 

601 

9 

252 

0 

313 

0 

602 

15 

253' 

12 

314 

7 

604 

0 

254 

22 

326 

44 

605 

0 

255 

11 

327 

7 

606 

0 

256 

0 

328 

108 

607 

0 

257 

0 

329 

0 

608 

0 

258 

0 

330 

0 

609 

0 

259 

85 

331 

0 

610 

5 

260 
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332 

0 
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WHAT  ARE  THE  LIVnNiG  ARRANffiMENTS  OF  SAN  FPAIvICISOO '  S  POPULATICM? 


Household  Type  of  Persons  60+ 
San  Francisco 


HOUSEHOLD  TYPE  AND  REIATIONSHIP 
CnY  AND  aX3NTY  OF  SAN  FRfiNCISOO,  CXimSSICN  ON  THE  AGING 


DATA  FOR  THE  60+  POPULATION 
1980  CENSUS  MATERIALS 
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CI1Y  A^JD  COUNTY  OF  SAN  FRANCISCO,  Ca-I^HSSICN  ON  HE  AGHvlG 
DATA  FOR  IHE  60+  POPULATION,  1980  CENSUS  MATEKLALS 
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HOUSEHOLD  TYPE  AND  RELATIONSHIP 
CIIY  AND  OOUNTY  OF  SAN  FRANCISCO,  CCM^SSION  ON  THE  AGING 
DATA  FOR  THE  60+  POPULATION,  1980  CE3SISUS  MATERIALS 


TOTAL  MALE  FE2-mLE 


(1) 

Living  with  Spouse 

66 

629 

(48%) 

34,703 

(61%) 

31,926 

(40%) 

a)  Family  Householc3er 

41 

250 

32,781 

8,469 

b)  Spouse  of  Householder 

25 

379 

1,922 

23,457 

Liiving'  Alone 

366 

{0^-6) 

12  591 

30  775 

(3) 

Living  with  Relatives 

Other  than  Spoiase 

12 

902 

(9%) 

3,395 

(6%) 

9,507 

(12%) 

a)  Child  of  Householder 

462 

202 

260 

b)  Other  Relative 

12 

440 

3,193 

9,247 

(4) 

Living  in  Groiip  Quarters 

7 

909 

(6%) 

3,399 

(6%) 

4,510 

(6%) 

(5) 

Living  with  Non-Relatives 

6 

875 

(5%) 

3,054 

(5%) 

3,821 

(5%) 

a)  Non-Relative 

3 

761 

1,777 

1,984 

b)  Nonfaraily  Householder 

Not  Living  Alone 

3 

114 

1,277 

1,837 

GRAND  TOTALS 


137,681 


57,142 


80,539 
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t-JEIAT  IS  THE  IV3ARITAL  STATUS  OF  THE  OLDER  POPUIATia^ 


Marital  Status  of  Persons  60+ 
City  and  County  of  San  Francisoo,  1930 


Single,  n=16,146  (12%)^ 


Widowed,  n=43,255  (31%) 


Divorced,  n=ll,872  (9 


NCW  >EyRRIED 
n=63,607  (46%) 
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CIIY  AND  COUNTY  OF  SAN  FRANCISQO 


OQMMLSSION  ON  THE  AGING 


NUTRITION  SERVICES 
(Fiscal  Year  1982/83) 


Senior  Congregate  Meals:  Home-Delivered  f-feals: 

Population;  Tbtal  Meals     Seniors  Total  I-feals  Seniors 

60+  Years  of  Age  Served:  Served:  Served:  Served;. 

S.F.      137,681  1,042,183         24,105  311,600  1,615 


State      3,406,678  12,347,563       221,400  3,349,858  28,500 

of 
Calif. 


********************************************************************************* 


OOMyENTS:    Of  the  thirty-three  Planning  and  Service  Areas  (PSA)  in  the  state, 
only  Los  Angles  County  and  Los  Angles  City  served  more  senior  meals 
than  did  San  Francisco  Ooramission  on  the  Aging. 

The  City  and  County  of  San  Francisco  has  4%  of  the  state-wide  60+ 
population;  yet  served  8.4%  of  the  congregate  meals  served  state- 
vdde  and  9.3%  of  hone-delivered  meals  served  state-wide. 


ASSESSMENT  OF  NEED 


Hie  San  Francisco  Ccxmiission  on  the  Aging,  during  the  years  of  its 
designation  as  the  Area  Agency  on  Aging  for  the  City  and  County  of  San 
Francisco,  has  utilized  multiple   nethods  to  identify  the  needs  of  San 
Francisco's  seniors.    It  is  the  policy  of  the  Cornmission  on  the  Aging  to 
use  a  rotating  system  of  methodologies,  inclu(\ing  General  Population  Survey; 
Consumer  Survey;  Target  Population  Survey;  Service  Provider  Survey;  Key 
Infonn^p*  Survey;  Review  of  Secondary  Information;  Social  Indicator  and 
Demographic  Analysis;  Review  of  Information  and  Referral  Data;  Review  of 
Other  Human  Service  System  Needs  Assessment;  Hearings  on  Needs  and  Problems 
of  Older  Persons;  Ad  Hoc  Groi:p  Process  (White  House  Conference)  ;  E^q^ert 
and  Consumer  Panel  Analysis;  and  Infoimal  Interviews  of  Participants. 
Use  of  methods  depends  on  current  availability  of  data. 

The  proposed  procedures  for  analyzing  needs  for  FY  84-85  include  input 
from  five  perspectives:    senior  citizens.  Advisory  Council,  comn-iunity  agencies, 
seirvice  providers,  and  Ccranission  staff.    Ihe  following  is  an  expansion  on 
the  roles  of  these  five  entities, 

SENIORS  -Advisory  Council  Community  Meetings 

-Ongoing  -         present  testimony  at  all  Public  Hearings 

ADVISORY  OOOSICIL  -CQmraunity  ^feetings  -  cccnmittees  to  review  data  and 

make  reoomnendations 

-Site  Visits  -  cGsnnittees  to  review  data  and  imke 

reocmnendations 
-Statewide  network  through  TACC  -  collect  information 

on  statewide  needs  and  concerns  of  seniors 
-Ongoing  input  frcm  senior  coimnunity, 

OaMMUNITiT  AGENCIES  -City  agencies:    Departnent  of  Public  Health 

Public  Utilities  Commission 
Police  Department 
Department  of  Social  Services 
Mayor's  Office  of  Housing 
Public  Guardian 

Recreation  and  Parks  Department 

-United  Way 

-Department  of  Fablic  Health  and  Mount  Zion  Hospital 

(Robert  Woods  Johnson  Foundation  grants) 
-RAM  Program 

-Institute  for  Aging  Policy,  University  of  California 
-Northern  California  Grantmakers 
-EOC,  New  Ways  to  Work  -  EnploiTrent  Programs 
-Other  programs  providing  services  to  seniors 


SERVICE  PRDVIDERS         -  Senior  needs  as  witnessed  at  provider  level 

-  CASE  study  of  umret  needs 

-  CASE  study  of  75+  population 

-  Nutrition  Coimittee,  Legislative  Ccrmittee ,  etc. 

CC^MISSION  STAFF  -  Ongoing  revision  of  Area  Plan 

-  Analysis  of  1980  Census  data 

-  Analysis  of  75+  population  data 

-  Site  Visitations 

-  Baseline  Assessments 

-  Fiscal  Assessments 

-  Analysis  of  MIS,  pairticipant  records,  units  of 
service  projections 

-  Use  of  inedia  in  needs  assessment  -  ne^^spapers, 
radio  talk  shews,  etc. 

Ihe  Goranission  will  conduct  a  Public  Hearing  on  the  proposed  Area  Plan 
for  Fiscal  Year  1984-85  on  Monday,  i^ril  23,  at  455  Golden  Gate  Avenue, 
Rx2m  1194  from  9:30  until  noon.    The  draft  of  the  Area  Plan  ^vdll  be 
available  for  review  prior  to  the  Public  Hearing  at  both  the  Comnission 
offices  and  at  the  Main  Branch  of  the  Public  Library-Public  Documents 
Rx3m.    A  thirty-day  advance  notice  will  be  circulated  prior  to  the 
Public  Hearing. 
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COMMUNITY  ^lEETINGS 


Coinmunity  IVfeetings  are  held  each  year  to  provide  an  opporunity  for 
members  of  the  senior  coninunity  to  express  their  concerns  and  needs  for 
services  to  the  Advisory  Council.    The  seven  Conmiinity  Meetings  held 
during  January  and  Febmrary,  1984,  were  at  community  sites  where  there 
are  large  concentrations  of  seniors.    The  sites  are  rotated  each  year 
and  are  chosen  in  an  effort  to  assure  participation  of  a  broad-based, 
cross-section  of  the  senior  population. 

The  Advisory  Council  serves  as  a  link  between  the  community  and  the 
Cconmission.    One  of  the  Council's  roles  is  to  conduct  these  Community 
jyfeetings  which  are  arranged  and  set  up  by  the  SFCOA  staff.  Publicity, 
graphics,  sign-in  procedures,  recording,  and  other  technical  assistance 
are  provided  by  staff.    Each  Coirmunity  ^feeting  is  co-chaired  by  tavo 
members  of  the  Advisory  Council. 

The  Coiununity  IVteetings  provide  a  forum  for  seniors  to  air  their 
concerns  and  needs,  as  well  as  to  describe  existing  services  which  they  find 
useful.    The  Advisory  Council,  in  turn,  takes  this  information  to  the 
Commission  in  the  form  of  recxjmraendations  for  services  to  be  provided. 
This  is  an  iirportant  part  of  the  planning  process,  in  that,  by  learning 
of  unmet  needs  and  citizen  concerns,  the  Commission  can  identify  target 
areas  and  populations  for  future  provision  of  services.    This  information 
is  an  important  tool  in  program  planning  and  prioritizing,  especially 
^rjhen  combined  with  other  demographic  and  sociological  data. 
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City  and  County  of  San  Francisco 

l?^3LII  29  December  1983 


Commission  on  the  Aging 


■ID:      ADVISORY  COUNCIL  CO-CHAIRS 

FRCM:    JOYCE  REAM,  EXECUTIVE  DIRECTOR 

RE;    TRAINING  SESSION  FOR  CQimJNITY  MEETINGS,  1984 


The  Executive  Ccanmittee  of  the  Advisory  Council  inet  today  and  selected 
Chairs  for  each  of  the  seven  Ccmnunity  Ifeetings  to  be  held  in  January 
and  February.    Ihe  Executive  Ccrnmittee  also  scheduled  a  training 
session  concerning  the  duties  and  responsibilities  of  the  Chairs  to 
be  held  at  the  Conmissian's  office,  1360  Mission  Street,  Fourth  Floor, 
on  Wednesday,  January  4,  at  2:30.    I  look  forward  to  meeting  with 
you  then. 


Henry  Pineda  Marion  Sills 

Elsie  Suttle  Tony  Marovich 

Lynn  Childs  Tina  Burgess  Coan 

Sandy  Mori  Mary  O'Connor 

Alexandra  Glazunova  Stafford  Buckley 

Wayne  Lee  Helen  Wong 

Pedro  Roiz 
Geraldine  Clay 
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liEDIATE  RELEASE 


DATE:       17  January  1981 

SUBJECT:  COMMUNITY  MEETINGS  FOR  SENIOR  CITIZENS 
CONTACT    RANDOLPH  FLEMING,    Ph.D.,  557-5074 


The  Senior-  Community  Advisory  Council  to  the  San  Francisco  Commission 
on  the  Aging  will  conduct  annual  Community  Meetings  during  the  months 
of  January  and  February.     Senior  citizens  are  encouraged  to  attend 
these  meetings  so  that  the  Advisory  Council  can  be  informed  of  service 
programs  needed.     This  information  will  be  pr^^oiited  to  the  Corrjnission 
on  the  Aging  for  consideration  in  funding  decisions  for  the  fiscal 
year  beginning  July  1.     The  format  of  the  Community  Meetings  is  de- 
signed for  individual  seniors  to  express  their  community  needs 
service.     This  information  is  an  integral  part  of  the  needs  for 
assessment  and  planning  process  of  the  Commission  on  the  Aging. 

The  following  Community  Meetings  have  been  scheduled: 

TUESnftY  Joseph  Lee  Recreation  Center  2:00-4:00 

January  10  Oa3Q3ale/MexYaell  Street 

Co-Chairs:    Henry  Pineda 
Elsie  Suttle 


THURSDAY 
January  12 


Hamilton  Playground  Auditoriun 
Geary  Blvd/Steiner  Street 
Co-Chairs:    Lynn  Childs 
Sandy  Mori 


TUESDAY 
January  17 


TUESDAY 
January  24 


French. Hosoital  .Ballroan 
4131  Geary"  Blvd. 
Co-Chairs:    Alexandra  Qazvmova 
Wayne  Lee 

Department  Store  Eiiployees  Union 
Local  1100 
1345  Mission  Street 
(Between  9th  and  10th  Streets) 
Co-Chairs:    Tony  Marovich 
Marion  Sills 


THURSDAY 
January  26 


TUESDAY 
January  31 


THURSDAY 
February  ! 


Mission  Cultural  Center 
2B68  Mission  Street 
Oo-Chairs:    Pedro  Ruiz 

Geraldine  day 

YMCA/Stonestown 
333  Eucalyptus 

Co-Chairs:    Tina  Burgess  Coan 
Mary  O'Connor 

Mei  Lun  Yuen 
945  Sacramento  Street 
Co-Chairs:    Stafford  Buckley 
Helen  Vtong 


(iranunity  Meeting:    Josej±i  Lee  Recreaticjn  Center 
Oakdale  Avenue/Mendall  Street 
January  10,  1984 


-  Praise  for  Visitacion  Valley  Senior  Center;  need  a  security  escort 
service;  in-horne  service  for  emergency  care;  staff  salary  increases. 

-  ODA  is  urged  to  continue  supportirig  the  Salvation  Army  Nutrition 
Program  at  Visitacion  Valley. 

-  Escort:  service:    need  another  van  in  Visitacion  Valley  as  well  as 
additional  staff. 

-  Visitacion  Valley  Escort  Service:    need  a  larger  office  and  another 
escort  worker. 

-  Visitacion  Valley  Escort:    needs  another  van,  and  another  worker 
and  another  place  to  eat  (larger  than  Visitacion  Valley  Recreation 
Center) . 

-  Bayview  Hunters  Point:    need  more  meals  in  Adult  Day  Health  Care 
Center;  transportation  (vans)  for  Adult  Day  Health  Care  Center  which 
will  open  in  the  Spring,  1984.  _ 

-  Visitacion  Valley  Center:    need  emergency  hone  service  (short  term 
help) ;  also  a  friendly  visitor  program  of  volunteers  ^vdth  a  staff 
coordinator;  need  a  security  patrol  in  the  area  to  prevent  muggings. 

-  Bayview  Hunters  Point:    need  health  aides  available  to  people  in  the 
Adult  Day  Health  Care  Center  (eye,  hearing  tests) . 

-  Bayview  Hunters  Point:    Center  is  grcwing  (i.e.,  housing;  Adult  Day 
Health  Care;  building  expansion.    Hope  funding  will  consider  this  total 
caramunity. 

-  Visitacion  Valley  Senior  Escort:    transportation  is  needed.    \^i  sitae  ion 
Valley  Center  is  not  large  enough.    Another  nutrition  program  is 
needed.    Walking  pat2X)ls  are  needed. 

-  Joseph  Lee  Recreation  Center:    needs  security  at  the  site,  and  in  the 
neighborhood. 


Oanmunity  Meeting:    Hamiltcn  Playground  Auditorium 
Geary  Blvd./Steiner  Street 
January  12,  1984 


-  RiirDchi:    need  si:53port  of  the  family  unit;  need  to  prevent  preira'ture 
institutionalization  by  providing  respite  and  hCEnne  care;  need  programs 
to  stirmilate  retired  persons. 

-  Need  to  address  the  fear  and  anxiety  regarding  street  crime;  need  escort 
services;  programs  to  address  the  quality  of  life. 

-  ttiird  Baptist:    senior  needs  related  to  income,  housing,  safety,  recrea- 
tion, niirsing  homes,  day  programs;  a  need  for  an  Mult  Day  Health  Care 
Center  for  the  Western  Addition,  staffed  with  social  workers. 

-  There  is  a  great  need  for  an  independent  location  for  the  Western  Addition 
Senior  Center;  also  more  day  programs. 

-  Need  additional  funding  level  by  increasing  Parking  Tax  to  50%;  urged 
performance-based  contracting. 

-  Kimochi  is  moving  to  a  new  facility  and  need  one-tiire-only  funds. 

-  Booker  T.  Meal  Site  needs  an  outreach  worker. 

-  Hiere  is  a  need  to  make  more  elected  officials  concerned  about  seniors. 

-  Pleasure  Endeavors:    Needs  staff  to  coordinate  volunteers  v^ich  address 
the  quality  of  life  for  persons  institutionalized  at  Laguna  Honda,  to 
beautify  their  environment/  to  provide  programs  "beyond  bingo." 

-  Western  Addition:    dope  dealers  park  on  street  comers  and  seniors  are 
afraid  to  go  past  them;  seniors  are  afraid  to  go  to  the  stores,  senior 

-  centers,  church,  etc. 

-  Western  Addition:    the  cooks,  food  and  Director  are  great  but  the^'  need 
a  permanent  center  to  call  their  cwn,  more  space. 

-  Kinnochi  Senior  Heme:    increase  escort  services. 

-  Third  Baptist:    enchance  life  of  frail  elderly,  shut-ins. 

-  Need  escort,  food,  transportation,  no  more  service  cuts. 

-  There  is  a  need  for  a  recreation  leader  for  the  men  in  senior  centers. 

-  Ella  Hill  Hutch  Center:    has  good  programs  new  but  needs  crime  pre^^ention, 
ccjrrpanionship  services,  and  youth/senior  contacts. 
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Ccnrnunity  Meeting:    Hamilton  Playground  Auditorium 


page  two 


-  Booler  T. :    fear  of  crime.    Mditional  senior  housing  is  opening,  more 
seniors  need  more  services.    Need  outreach  worker,  van  transportation. 

-  Vfestem  Addition:    thank  you,  I  love  you.    Seniors  can  speak  f or  thai>- 
selves,  and  have.    Need  maximum  independence  with  s\:Dportive  services, 
continuum  of  care.    A  centralized  place  needed  for  the  senior  center. 
Information  and  Referral  needed  at  the  ccmnunity  level,  in  addition  to 
the  cit^-wide  system.    Escort  and  outreach  needed.    Leisure  time  activity 
vvhich  continues  into  the  early  evening  is  now    ended  by  the  present 
facility  iienagement. 

-  Small  programs  are  responsive  to  ccffnnunity  seniors.    A  qual  1  fied  staff 
with  reasonable  salaries  is  needed.  - 


-  May  the  Ocziniission  on  the  Aging  circulate  these  expressed  needs  to  other 
agencies . 


i 
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Ccnraunity  Ifeeting: 


Frenc±i  Hospital  Ballroan 
4131  Geary  Blvd. 
January  17,  1984 


-  Self  Help  for  the  Elderly,  in  sipport  of  the  Richrcond  Meal  Sitef  needs 
transportation  and  in-home  services  for  light  housekeeping. 

-  Rossian  ccranunity  needs  more  outreac±i  to  nDnolingual ;  also,  outings  and 
transportation. 

-  Rossian  American  ineal  site:    support  of  program.    It  is  difficult  for 
seniors  to  use  two  sites.    Bigger  and  better  facilities  are  needed. 

-  Russian  Arrerican  camiunity  needs  help  in  addition  to  their  fundraising 
activities. 

-  Pleasure  Endeavors:    thanks  expressed  to  the  Ccmnision  and  Advisory  Council 

-  Pleasure  Endeavors:    need  more  volunteers  to  assist  the  director. 

-  Richmond  area  needs  a  van  to  take  horrebound  seniors  to  the  sites. 

-  Russian  American:    current  meal  site  is  too  sirall  and  hot.    Also,  there 
is  a  need  for  hcsre-delivered  meals  in  this  coirnunity. 

-  Bemal  Heights:    request  Ccranission  on  the  Aging  funding  for  instructors 
in  addition  to  those  available  frcm  the  Gcrarnunity  College  (for  such 
classes  as  f Icwer  arrangements,  exercise). 

-  There  was  critism  of  MUNI  for  not  pulling  up  to  curbs  for  boarding 
elderly  pecple  vdth  walking  aids.    There  is  a  need  for  covered  benches 
for  people  waiting  on  buses . 

Need,  more  taxis  v^c±i  ooms  vihen  they  are  called  instead  of  ma3cing  people 
wait. 


Ctstrnunity  ^feetling:    Efepartmsnt  Store  Enployees  Unicn 
Local  1100 
1345  Mission  Street 
January  24,  1984 


-  South  of  Market:  Need  for  increase  in  niirber  of  ireals  in  this  area. 
.  Salvation  Anny  Osnter  needs  rcore  bilingual  staff. 

-  South  of  Mar>:et  needs  a  crosswalk  on  Pt)urth  Street  beta^^een  Folscm 
and  Harrison,  and  a  senior  esoort  patrol.    Center  needs  irore  staff 
at  Salvation  Army. 

-  Fourth  Street  between  Folsora  and  Harrison  needs  a  bus  shelter. 

-  Salvation  Array  Center  needs  a  par-tT-time  bilingual  (Chinese)  social 
worker,  or  fulltime,  if  funds  are  available. 

-  Salvation  Aniy  case  inanageraent  services  received  praise. 

-  Requests  increase  in  funding  for  Salvation  Anny  Center,   (also,  staffing 
and  nutrition  program) . 

-  Canon  Kip  has  need  for  space,  transportation  and  English  teacher. 
This  center  also  needs  irore  meals,  and  health  services  such  as  doctors 
and  nurses. 

-  Operation  Ooncem:  statement  in  support  for  this  program  and  request 
for  more  funding. 

-  North  of  Market:    request  for  irore  funding  for  drop- in  health  clinic 
to  stay  open  three  days  vdth  more  nurses  and  doctors.    Request  better 
msals,  especially  hot  loeals  and  loore  of  them  because  people  are  turned 
away.    Wants  money  spent  on  seniors;  clinic  and  nutrition  program. 

North  of  Market:  statement  of  praise  for  services  provided  here.  I'ieed 
continued  funding  for  nutrition  (hcEne-delivered  meals) ,  senior  escort, 
case  managerrent,  health  screenir^,  transportation. 

-  North  of  >iarket:    this  agency  has  tum-aways  for  lunch  and  needs  more 
ireals  and  transportation. 

-  Operation  Concern:    need  funds  for  outreach,  staff  to  ireet  needs  of  older 
gays  and  lesbians. 

-  South  of  Ma2±et:    needs  crirre  prevention  program. 

-  Operation  Cbnoem:    stateirent  in  support  of  this  program. 


-  Canon  Kip:    needs  transportation  funding  increase  and  additional  meals. 
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Ccranunit^  Meeting:    Department  Store  Elnployees  Union 
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-  San  Francisco  Corrrnunity  Oollege  District:    announceiaent  of  services 
provided  by  SFCCD. 

-  Cperaticn  Concern:    needs  two  additional  part-tirre  staff  to  train 
volunteers  for  outreach  to  wcmsn. 

-  United  Jewish  Oonrnunity  Center:    staternetn  in  support  of  senior  programs. 

-  Cayuga  Seniors:    requests  a  center  five  days  a  week  instead  of  just 
three  days.    Need  nore  staff,  programs  (they  are  now  under  the  Recreation 
and  Parks  Department) .    Ihey  need  a  little  help. 

-  Crocker  Amazon:    oonplaint  about  butter  and  cheese  distribution. 

-  Canon  Kip:    no  emergency  transportation  service  anymDre  (getting 
seniors  to  doctors,  etc.) .    How  will  we  do  this?    Canon  Kip  gets  irany 
requests  vMch  it  can't  meet  because  they  aren't  funded  to  do  this. 
We  need  to  get  frail  people  out  of  hares  to  congregate  ineal  sites. 
Canon  Kip  needs  nore  meals. 

-  Senator  >3arks'  aide:    urges  use  of  Senator  Itoks'  office,  557-1437. 


I 
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Cotraanity  Meeting:    Mission  Cullnrral  Center 
2868  Mission  Street 
January  26,  1984 


Legal  Assistance  to  the  Elc3erly:    needs  are  great  in  housing,  social 
Security,  and  iredical    legal  help. 

-  Pleasure  Endeavors:    staterrEnt  in  support  of  this  program  and  these 
types  of  programs. 

-  Mission  Y^^CA:    statenent  in  sipport  of  this  program.    Ihey  request  a 
television  for  their  center  and  another  exercise  class. 

-  Mission  YMCA:    statement  in  support  of  this  program  and  the  programs 
sponsored  by  the  Sierra  Club. 

-  Mission  YMCA:    statement  in  sij^port  of  this  program.    Suggests  that  the 
hours  of  the  center  be  longer  for  those  v±io  are  alone. 

-  S.F.  HcffTB  Health  &  Hospice:    request  more  publicity  about  hearings. 

Ihis  center  needs  a  bilingual  social  worker  in  addition  to  present  staff. 

-  Mission  YMCA.:    request  that  none  of  this  program  be  cut  and  request 
that  the  programs  be  expanded  to  seven  days  a  week.    Request  a  swimning 
pool. 

-  St.  Francis  of  Assisi:    statement  in  sipport  of  this  program. 

-  1156  Valencia  Street  Site:  request  more  inforrration  fron  the  CQA. 
This  site  needs  a  television,  an  exercise  teacher,  and  teacher  for 
English  and  Spanish, 

Pleasure  Endeavors:    statenent  of  appreciation  for  this  program. 

-  Mission  Neighborhood  Center:    staterrent  in  sijcjport  of  the  in-home 
service  program. 

San  Francisco  Hme  Health:  needs  services  related  to  social  security 
and  Medi-Cal  needs. 

Mission  YMCA:  requests  a  seven-^y  a  week  program  with  meals  on  weekends. 
There  is  a  need  for  training  for  self-advocacy  for  seniors.  Ihere  shoald 
be  coordination  betv^een  senior  centers  to  provide  more  variet\'  of  acti\T.ti 

Request  for  more  protection  from  crime  for  elderly  persons,  esoeciallv 
in  the  Mission  District. 


Cctrmonity  Meeting:  YMCVStonestown 

333  Eucalyptus  Drive 
January  31,  1984 

-  Statement  in  sipport  of  the  YMCA  and  the  senior  trips. 

-  Richnond  YICA:  statement  in  si^jport  of  this  prograrru    Request  a  nutrition 
program  at  this  YMCA.. 

-  Legal  Assistance  to  the  Elderly:    statenent  in  support  of  this  program. 
Request  funding  for  legal  services  in  Sunset  area. 

-  ISiited  Jewish  Coinnunity  Center:    Monte fiore/Brotherhood  Way:  need 
transportation  to  bring  seniors  to  Brotherhood  Way.    ^  17  Muni  should 
stop  there.    Another  need  is  security,  especially  in  evening  on  bridge 
frcm  Park  Merced. 

-  Noriega:    there  are  too  few  services  in  Sunset  District.    Request  more 
funding  to  be  allocated  to  this  area. 

-  Mark  IWain  (Salvation  Array) :    statement  in  siroport  of  this  site. 

-  Transportation  is  a  need  in  this  area,  particularly  for  seniors  who 
don't  get  around  very  well. 

-  laguna  Honda  nutrition  program:    statement  in  sixport  of  this  program, 
especially  the  provision  of  special  diet  meals . 

-  Stonestcwn  YMdA:    statement  in  si:?3port  of  the  post-stroke  exercise 
program.    Transportation  is  neecfed  for  this  activity. 

-  Itequest  the  Ccnmission  on  the  Aging  seek  parking  priveledge  (such  as 
press  pass)  for  volunteers  v*io  transport  elderly  and  are  now  getting 
parking  tickets. 

-  Laguna  Honda:    statement  in  support. 

-  Ocranission  on  the  Aging  should  sipport  a  program  to  provide  errployment 
services  for  retired.    Another  need  is  group  dental  insurance  program 

' for  seniors . 

-  Sunset  District  needs  a  service  to  provide  energency  chore  service  for 
older  people  v*jo  are  sick  and  need  a  little  help. 


Carmunity  >feeting:    Mei  Lun  Yuen 

945  Sacramento  Street 
February  9,  1984 

-  Statement  in  sipport  for  Self  Help -for  the  Elderly 's  home-delivered  meals 
program. 

-  Statement  requesting  trips,  both  in  the  city  and  out  of  the  city. 

-  Self  Help  needs  funding  for  more  staff,  and  a  replacement  for  the  Cogswell 
College  site  (it  has  been  sold).    Request  for  an  increase  in  Self  Help's 
budget. 

-  Self  Help  for  the  Elderly 's  hcnie-delivered  ireals  program  and  transportation 
program  need  more  funds. 

-  Statement  urging  increase  of  federal  funding  and  housing. 

-  Request  for  continued  funding,  especially  for  recreation  and  trips. 

-  Request  for  increased  funding  for  Legal  Assistance  to  the  Elderly  to  serve 
areas  not  now  served. 

-  Escort  service  is  needed.    Request  for  this  service  from  Self  Help.- 

-  Statement  of  appreciation  for  Self  Help's  senior  nutrition  program. 

-  i^reciation  expressed  for  Self  Help's  neal  prograirt.    Rsqusst  continuation 
programs  offered  at  640  Pine  Street. 

-  English  classes  and  sipportive  services  are  very  inportant.    Self  Help 
should  have  funds  to  continue  them. 

-  J^preciation  for  meal  program.    Urges  continuation  of  640  Pine  Street  meals 

-  Cbncem  expressed  about  sale  of  640  Pine 'Street,  facility.    Self  Help  needs 
location  for  neals  and  other  services. 

-  Self  Help  for  the  Elderly  saiBtimes  turns  away  seniors  v^en  there  are  no 
more  meals.    Requests  additional  funds  for  more  ireals  and  shelter  for  older 
people. 

-  Request  for  more  neals  in  this  area,  provided  by  Self  Help. 

-  Housing  in.  Qiinatcwn  is  a  big  problem.    Urges  more  support  for  supportive 
and  meal  services  in  this  area. 

-  Urges  continued  and  increased  funding  for  this  comnunity. 


Oortnranity  >feeting:    Mb±  Lun  Yuen  P^ge  tw 


-  Housing  is  a  big  need  in  this  area.    Legal  and  housing  seir^Tices  are  very 
essential  to  elderly. 

-  Ihere  is  a  need  for  Board  and  Care  Hqiies  in  this  area  for  monolingual 
people. 

-  Housing  and  inrnigration  are  iiiportant  issues  in  Legal  Services.  Urges 
continued  sipport. 

-  Beparations  for  internment  during  World  War  II  is  irrportant  legal  issue 
in  Japantcwn.    Request  for  continued  si5::port. 

-  Appreciation  expressed  for  enploynent  and  housing  services.    Also  for  the 
.  meal  program  and  in-horiH  services  fran  Self  Help. 

-  In-Hane  Services  are  much  appreciated  and  needed.    Request  adequate 
funding  for  this  program. 

-  Housing  and  rent  cases  are  vital  services  offered  by  Asian  Law  Caucus  and 
Self  Help  for  the  Elderly.    Urges  continuation  of  these  services:  Legal 
Services . 

-  Stateroent  of  appreciation  for  hearing  held  in  Chi_nata>m.    Self  Help  for  the 
Elderly  is  now  turning  away  older  people  fion  meal  sites .    Urges  continued 
and  increased  funding  for  meals,  in-hcare  services,  transportation,  replace- 
irent  of  van  for  hcmB-delivered  meals.    Again,  ooncem  is  e:^ressed  about  loss 
of  640  Pine  Street  site. 

-  lhanks  expressed  to  the  Conmission  on  the  Aging  for  hearing  and  for 
sipporting  Self  He]p  for  the  Elderly.    Hopes  for  continued  and  increased 

_funds  to  meet  present  and  increasing  needs. 


SENIOR  CENTEIR  SURVEY 


On  January  5,  1984,  Senator  John  Gararaendi  intiToduced  a  very  exciting 
piece  of  legislation,  SF  1359  which  provides  for  a  General  Obligation 
Bond  Act  to  fmd  the  purchase,  developiient,  construction,  renovation 
and  maintenance  of  senior  centers. 

In  order  to  assess  needs  and  develop  an  estimate  of  dollars  required  to 
address  such  needs,  the  SPCDA  suveyed  its  Senior  Center  network.  Thirty- 
four  senior  center  replied  to  the  sujrvey.    Ihe  SFOOA  has  detailed  line-item 
request  frcm  each  of  the  senior  centers.    The  total  funding  request  was 
$16,363,692.    The  vast  majority  of  the  request  were  for  construction, 
renovaticn  and  equipijent  piirchase;  all  one-time-only  expenditures. 

The  data  as  forwarded  to  Senator  Garamendi's  office  follows. 


GAR?mNDI'S  SENATE  BILL  1359 


SAN  FRANCISCO  OOMMISSIOJ  ON  THE  AGING 


CONSTRUCTIOJ:  RENOVATION:  EQUIPMENT: 

$9,360,666  $4,992,037  •  $2,010,989 


GRAJCi  TOTAL:  $16,363,692 


GARSMENDI'S  SENME  BILL  1359 


SAN  FRANCISCO  OCM^SSION  ON  TEIE  AGING 


AGENCY: 

Bayvi©^  Crispus  Attucks 


FUNDING  CATEQDRY: 


Rsnovatijon 
EquiFment 


$  24,220 
20,000 


Bayview  Hunters  Point 
Bemal  Heights 

Canon  Kip 

Catholic  Ccsnmittee 
-  Filipino  American  Council 

Golden  Gate  Sr  Services 

KiTTDchi  Kai 

Korean 
Laguna  Honda 

Los  Mayores 

Mission  Neighborhood  Ctr 
Mt.  Zion 


Renovation 
Equipnent 

Renovation 

Constmction 

Eqiiipient 

Renovation 
Equipnnent 

Equipment 

Construction 
Equipment 

Renovation 
Equipirent 

Construction 
Equipment 

Equipment 

Renovation 
Bquipnent 

Renovaticn 
Equipnent 

Renovation 
Equipnent 

Renovation 
Equipment 


.  138,132 
177,650 

95,000 
654,000 
44,380 

49,000 
33,400 

7,400 

2,000,000 
20,000 

60,000 
29,400 

659,344 
208,04? 

6,300 

118,000 
20,000 

62,000 
76,500 

11,000 
13,000 

238,875 
37,016 


i 


GararDsndi 
Page  two 


AGENCY: 


FUNDING  CATEODKf: 


Native  American 


Noriega  Sr  Ser  Ctr 


North  of  Itoket 


S.Fi  Council  of  Churches 

a)  St.  FrancisAWCA 

b)  O.M.I. 

•  S.F.  Hare  Health 


S.F.  Housing  Authority 
S.F.  Rec  &  Parks 

S.F.  Sr  Ctr 
'St.  Mary's  Hosp. 

Self  Help 

Ihird  Baptist 

United  Jewish  Ccrara  Ctr 
Visitacion  Valley 


Renovation 

Construction 

Equipment 

Renovation 

Construction 

Equiprrent 

Renovation 
Equipment 


Equipment 
Equipraent 

Renovation 
Equiprent 

Equiprrent 

Renovation 
Equipment 

Equipment 

Renovation 
Equipment 

Renovation 
Equipment 

Renovation 

Construction 

Equipment 

Renovation 
Equipment 

Renovation 
Equipment 


$300,000 
187,920 
157,877 

82,700 
659,487 
•  27,514 

592,000 
67,300 


26,573 
48,000 

1,770,000 
28,431 

55,192 

207,800 
7,800 

124,500 

104,170 
25,874 

35,000 
112,200 

88,500 
2,974,715 
155,440 

149,450 
163,060 

90,000 
30,000 


GararDendi 
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AGEI^CY: 

FUNDING  CATEGORY: 

A^KXJNT: 

Vfestem  Addition 

Construction 

1,035,200 

Eguipraent 

46, 025 

YMCA 

a)  Mission 

Equipi3ent 

6,800 

b)  Richmond 

Renovation 

64,000 

Equipment 

8,300 

c)  Central 

Renovation 

50,000 

Equipment 

10,000 

d)  Stonestcwn 

Equipraent 

19,000 

Renovation 

16,000 

Equipment 

2,200 

Salvation  Anry 

Renovation 

646,190 

Construction 

1,140,000 

Equipment 

195,815 

i 


PROGRAM  POOJS  CHAKT 


ms  #  OF 

PROGRAM  *  PROGRAM  UNITS  UNITS  OF  SERVICE 


Inf OEmati on  & • Referral         4,500*               Evalmtion/Follow^Up  (11) 
16,260  ■  "  Iriformtion  (16)  


8,400  ■  •  Outreach-Personal  (19) 

•  4,-280  Referral  (23) 


240-  •  ■  Canprehensive  Assessment  (32) 


PROGRAM  OBJECTIVE;    To  purchase  InforrDation  and  Referral  services  through  June  30, 
1985,  at  a  cost  of  $389,047.    Units  of  service  are  incluc3ed 
above. 


*Annualized  figures  frcsn  the  Management  Information  System,  December,  1983,  for 
"Units  Contracted  Year  to  Date"  \^Mch  delineates  contracted  units  for  the  first 
srx  iHDnths  of  Fiscal  Year  1983-84. 


PROGRAM  HXUS  CHAKT 


MLS 

PROGRAM  #  PROGRAM 


#  OF 
UNITS 


UNITS  OF  SERVICE 


Onnbudarnan 


2,400 


Gonplaint  Investigation/Resolution  (06) 


PROGRAM  OBJECTIVE;    lb  purchase  OnbucSsman  services  through  June  30,  1985,  at  a  cost 
of  $78,259.    Units  of  service  are  included  above. 


\ 


PROGRAM  KXUS  CHART 


MIS  #  OF 

PROGRAM  *  PROGRAM  UNITS  UNITS  OF  SERVICE 


3  CaseManagenent  1,048  Outreach,  Personal  (19) 


2,340  •  •  •  Oxrprehensive  Assessment  (32) 


•   ■  2>516- •  •  Care  Planning  (33) 


5,154  •  Service  Author izatiai  or  Aonrangement  (34) 


6,854-  •    Case  I-fcoiitoring  (35) 


PROGRAM  OBJECITYE:    Tb  purchase  Case  Management  services  throi:^h  June  30,  1985,  at 
a  cost  of  $366,193.    Units  of  service  are  included  above. 


PROGRAM  HXXIS  CEmRT 


MIS 

PROGRAM  #  PROGRAM 


#  OF 
UNITS 


UNITS  OF  SERVICE 


Housing. 


2,476 


1,450 


2,458 


•1,294 


.150 


Evaliaation/Polla\^-l^  (11) 


Oatreach,  Personal  (19) 


Placement  (22) 


Iteferral  (23) 


•Repairs/Maintenance/Renovation  (24) 


PROGRAM  CBJECnVE:    To  purchase  Housing  services  through  June  30,  1985,-  at  a  cost  of 
$206,862.    Units  of  service  are  incluc3ed  above. 


( 


PROGRAM  PDCUS  Cffi^ 


MIS  #  OF 

PROGRAM  *  PROGRAM  UNITS  UNITS  OF  SERVICE 


5   Nutrition  >  'Qongreqate       1,143,600  yiaals  (51)  

"  1,086        ■ •  Nutrition  Education  (52) 


PRCX3RAM  CBJECriVE;    lb  purchase  Nutrition-Congregate  services  through  June  30,  1985, 
.  at  a  cost  of  $5,155,705.    Units  of  service  are  included  above. 


PROGRAM  KXUS  CHART 


MIS  #  OF 

PROGRAM  ^  PROGRAM  UNITS  UNITS  OF  SERVICE 


i   .     Nu-hrn  t,i6n/'  Hon^-belivered      349 . 566  ITeals  (51)  

204  Nutrition  Counseling  (53) 


PROGRAM  OBJECTIVE;    To  purchase  Nutrition,  Hane-Delivered  services  through  June  30, 

1985,  at  a  cost  of  $1,310,779.    Units  of  service  are  included  above. 


PROGRAM  KCLIS  CHAKT 


KIS  #  OF 

PROGRAM  ^  PROGRAM  UNITS  UNITS  OF  SERVICE 


Secnrity/CririB  7,090  Escx^rt  (10) 


154  Oatreach,  Personal  (19) 


PROGRAM  OBJECTIVE:    To  purchase  services  related  to  Security/Crime  through  June  30, 

1985,  at  a  cost  of  $115,015.    Units  of  service  are  included  above. 


PROGRAM  K)CDS  CHART 


MIS  #  OF 

PROGRAM  #  PROGRAM  UNITS  UNITS  OF  SERVICE 


8  In-HcsTte  ■Services  1,200  Chore  (05) 


6,264  Housekeeping/HcimemaJdrig  (14) 


2,400  '  Personal  Care  (20) 


17,788  Telephoning  (28) 


660  • •  Visiting  (31) 


( 


PROGRAM  OBJECTIVE:    To  purchase  In-Home  Services  through  June  30,  1985,  at  a  cost  of 
$208,388.    Units  of  service  are  included  above. 


PROGRAM  POCDS 

CHART 

MIS 

PROGRAM  # 

#  OF 

PROGRAM  UNITS 

UNITS  OF  SERVICE 

9 

Health-  Services-Health  534 

Education/Training  (09) 

 4,838 

Health  Screening  (13) 

 1,880 

•  Outreach,  Personal  (19) 

3,094 

Physical  Fitness  (21) 

 5,280 

•     Adult  Day  Health  Gare  (27) 

 .90 

Therapy- (29) 

 1,610 

Carprehensive  Assessment  (32) 

....... -700. 

Hospice  (37) 

PROGRAM  OBJECTIVE;    lb  purchase  Health  Services-Health  through  June  30 ,'•1985,  at  a 
cost  of  $561,619.    Units  of  service  are  included  above. 


PROGRAM  FOCUS  CHART 


MIS 

PROGRAM  # 


#  OF 
UNITS 


UNITS  OF  SERVICE 


10 


Health  Seryices-^-teital 


240 


320.  . 


.7,554. 


20.0. 


Education/Training  (09) 


Evaluatipn/Follow-Up  (11) 


Referral  (23) 


Ther^y  (29) 


.  Ccarprehensive  Assessment  (32) 


PROGRAM  OBJECTIVE:    To  purchase  Health  Seryices-^fental  Health  through  June  30,  1985, 
at  a  cx)st  of  $181,161.    Units  of  service  are  included  above.  ' 


) 


PROGRAM  K)CUS  CHART 


MIS 

PROGRAM 


PROGRAM 


#  OF 
UNITS 


12 


Transportation  15,736 


2,392 


60,984 


UNITS  OF  SERVICE 


Escort  (10) 


income  S\:pport/Material  Aid  (15) 


Transportation  (30) 


PROGRAM  OBJECTIVE:    To  purchase  Transportation  services  through  June  30,  1985,  at  a 
cost  of  $342,627.    Units  of  service  are  included  above. 


PROGRAM  roCDS  CmKT 


MIS 

PROGRAM 


#  OF 
UNITS 


Oanminity '  Seirvices  43,718 
39,558 


6,786 


15,090 
9,992-. 


600 


UNITS  OF  SERVICE 


Inocme  Sipport/T^terial  Aid  (15)  . 

Arts/Recreation  (18)  

Outreac±i,  Personal  (19) 


Senior  Center  SchediiLing  (25) 


■  Social  Day  Care  (38) 


Volunteer  Opportunities  (39) 


PROGRAM  OBJECTIVE:    To  purchase  Coraraunity  Services  through  June  30,  1985,  at  a  cost 
of  $2,050,132.    Units  of  service  are  included  above'. 


PROGRAM  FOaOS  CHART 


MIS  #  OF  . 

PROGRAM  #  PROGRAM  UNITS  UNITS  OF  SERVICE 


14  Legal  •  Services  1,868  Edocation/Traioing  (09) 

13,076  Legal  Services  (40) 


i 


PROGRAI>!  OBJECTIVE:    lb  purchase  Legal  Services  through  June  30,  1985,  at  a  cost  of 
$521,467,    Units  of  service  are  included  above. 


PROGRAM  KXUS  CHART 


bZLS  #  OF  i 

PRDGRZlM  ^  PROGRAM"  UNITS  UNITS  OF  SERVICE    .  ij 

 ::  :  ■  1] 

l-i 

16  Consumer -Services         21,512  Discount  C08)  k 


3,506  Education/Training  (09) 


5,912  •  Forms  CcgnpletdLon  (12) 


1,600  Outreach,  Personal  (19) 


PROGRAM  OBJECTIVE: 


To  purchase  Consumer  Services  through  June  30,  1985',-  at  a  cost 
of  $326,738.    Units  of  service  are  included  above. 


